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SUDDEN “EXHAUSTIVE” DEATH IN EXCITED PATIENTS" 


BY MAJOR NORMAN R. SHULACK, M. C., A. U. S. 


Since surveying the literature and adding additional cases of 
sudden death in excited patients in 1938,’ this writer has continued 
to note additional similar instances of termination in excited psy 
chotic patients. 

One such death was seen in 1942, and one in 1943. ‘This repre- 
sents less than one a year in a full-time psychiatric practice in a 
large center. A survey of the literature from 1938 to April, 1945, 
reveals no additional instances in psychotic furors, although many 
probably oceurred without being reported. 

Other reports on sudden deaths, however, not related to excited 
mentally-ill patients, are of interest for added explanation of mor- 
tal mechanics. B. Markowitz in 1939° reports the sudden death of 
a woman following a severe emotional shock, and offers a theory of 
a sudden neurocirculatory disturbance similar to ‘*severe shock,’ 
precipitated by emotional distress. ‘The postmortem examination 
revealed a marked dilatation of the splanchnic vessels, but no other 
acute or chronic illness. This emotional-shock death is similar 
to the one reported by Laurence*® in 1860 when an apparently heal. 
thy housemaid was surprised fileching food and dropped dead. In 
this instance, no congestion of the organs at necropsy was found. 
Brown-Séquard, who was consulted, suggested a syncopal death 
due to “irritation of the pneumogastric nerve causing cessation of 
the heart beat.’’ A similar hypothesis is offered by Weiss and 
Baker,’ in 1933, to the effect that sudden death may occur at any 
age and can be due to a constitutionally hyperactive carotid-sinus 
reflex which reacts on relatively slight stimulation to cause lethal! 
syncope. In 1935, Weiss® adds that *‘cardiovascular changes may 
depend on psychogenie factors,’’ and Moritz, in 1940,° postulates 
that a minor stimulus or stress may cause a hyperirritable circu 
latory system to fail. These authors lay emphasis on the neuro- 
circulatory system as a cause of sudden death, and stress the effect 
on neurovascular control of emotional tone. Blushing (vasodilata- 
tion) due to embarrassment is common knowledge; and the blanch- 
ing (vasoconstriction) from anger or fear is also as well known; 


*Approved for publication by the Surgeon General, United States Army. 








a a 


; 
; 
be 
, 





4 SUDDEN ** EXHAUSTIVE’ DEATH IN EXCITED PATIENTS 


tachveardia from emotional excitement, or momentary cessation 
of heart beat in acute initial fright are also known, These con 
stant overtones of neurocirculatory emotional influence affect an 
individual’s physiological-psychobiological response at all times. 
In the presence of the great emotional stress in an active psychotic 
patient, the physiological responses of the body as a whole must 
eventually suffer and begin the vicious cycles of toxemia, poor re 
sponse, and poor circulation, all enhanced by deleterious physio- 
chemical changes, and constantly pounded by a tense emotional 
tone, tending in the long run to reduce the efficiency of the auto- 
nomic responses. 

Brock’ states that the carotid-sinus is most sensitive at normal 
pressure, and the farther down from normal blood pressure, the less 
a change in blood pressure produces retlex vasopressor results. 
Brock quotes C. Heyvmans in continuing that, ‘if blood pressure is 
seriously depressed, vasopressor reserve will be progressively used 
up, and under such circumstances, anything that lowers the blood 
pressure induces a fall of pressure which cannot be counteracted 
and circulatory shock follows.”’ It is noteworthy that, in sudden 
exhaustive deaths in excited patients, a fall in blood pressure en 
sues early in exhaustion and continues until death occurs. 

(ther pertinent postulations in Brock’s book are that blood ves- 
sels of muscles dilated after exercise do not respond by vasocon- 
striction as do vessels of resting muscles, and the secretion and 
discharge of the adrenals bring into play an accessory humora 
hormonal factor favoring eardiae acceleration, vasoconstriction, 
and increased blood pressure. In these sudden exhaustive deaths 
blood pressure is low, suggesting a deranged neurovascular re- 
sponse, and vasodilatation is prominent on autopsy. Thus, in re- 
cently activated muscle, which exists in great excess in continually 
hyperactive excited patients, it would appear that neurovascular 
control, which would ordinarily result in reflex vasoconstriction, 
may still be produced by secretion and discharge of adrenalin, an- 
tagonizing the acetylcholin formed at the myoneural endings of 
stimulated parasympathetic nerves (that early helped produce the 
vasodilatation). The action of the acetylcholin (in vasodilatation) is 
further enhanced in the presence of potassium ions. It would be 
expected, then, that vasodilatation would be more maintained in the 
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presence ota positive potassium balance (as compared to sodium - 
and, conversely, that amore rapid relief from vasodilatation would 
he enhanced in the presence of a positive sodium balance, This is 
indirectly substantiated by C. I’. Garvin and IL. S. Reichle® and by 
Lilienteld,® who each reported the sudden fatal collapse, with rapid 
small pulse, of a case of Addison’s disease deprived of sodium 
chloride. (Here also, there was absence of adequate adrenal tune 
tion or replacement therapy) Thorn et al.’’ Jaffe and Byron" re 
port a potassium retention in the absence of adequate adrenal ac 
tivity to produce an imbalance in the sodium-potassium ratio, The 
importance of these physiochemical responses is stressed to help 
explain the mechanism of death in excited patients, and the possible 
validity of prophylactic therapy in patients suspected of approach 
ing such an end. 

The continued peripheral vascular dilatation induced by the neu- 
rovascular inactivity in the continually hyperactive muscles of 
these excited patients is enhanced by the negative sodium balance 
through the loss of sodium chloride in the profuse perspiration. 
This widening of the peripheral pool causes a shunting of blood 
trom the vital cephalic and cardiac centers, and also produces a 
maintained lowered blood pressure that still further lessens the 
pressure of the flow of blood to the sensitive tissues of the brain 
and heart. Thus, in addition to the cerebral anoxemia from insuf 
ficient arterial blood, are added the toxemic products of tissue me 
tabolism from lessened venous blood return. l[rratie and even 
fatal vital central nervous system refiexes may result. The severity 
and amount of such nervous reflexes will depend, of course, on the 
particular constitutional endowment of the individual sympathetic 
parasvimpathetic, and cardiovascular systems. That less-prepon 
derant portion of the autonomic system and the hormonal system 
will have been exhausted by the constant effeet of the chronic emo 
tional strain. 

In the previously reported 376 cases of sudden death in excited 
patients,’ the most consistent postmortem findings were general 
visceral and encephalic vascular congestion. No other constant 
organic change was noted or reported. Clinically the precursors 
of death were rapid pulse, low blood pressure and termination by 
sudden complete inhibition of the cardiac evele after an inconstant 
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period of hyperpyrexia from hours to days. This hyperpyrexia 
rises slowly several days or hours prior to death, with a rapid 
marked increase to levels as high as 109° to 112° Fahrenheit (ree- 
tal). Temperature rises are known to occur in simple extravasations 
of serum in the subarachnoid space (subpial and meningeal edema 
were present in some of these necropsies), and high temperatures 
are recorded in disease of the brain stem and hypothalamus. Hy- 
perpyrexia was noted by J. Wortis, M. Terris, and I. M. Kerr’ as 
one of the fatal signs in irreversible coma in their cases of induced 
hypoglycemia. The actual significance of the hyperpyrexia as a 
cause or effect, or both, is not clearly known. It appears to be one 
of the important signs of impending death in these cases. 

Four additional cases of excited psychotic furors are presented. 
Two of the patients died suddenly after periods of excitement of 
from 28 hours to eight days. Two survived their periods of 
exhaustion. 


PROTOCOLS 


Case 1. R.N. E., a young white male, aged 25, was admitted to 
the Station Hospital, Fort Benning, Ga., October 19, 1942, com- 
plaining of diffuse anxiety and general fine tremors of the hands. 
‘The physical examination was completely negative. For one month, 
he displayed episodes of acute anxiety and tenseness, then on No- 
vember 19, 1942, he suddenly became excited, restless and assaul- 
tive. tle was violently disturbed and in constant hyperactive 
furor for 28 hours, during which he required frequent restraint 
and barbiturate sedation. He perspired profusely. At 4:10 p. m., 
November 20, 1942, his pulse collapsed; his respirations were rapid, 
shallow, and irregular. His temperature was 109°F. He died sud- 
denly at 4:55 p. m. alter 45 minutes of pronounced shock (with a 
marked terminal hyperpyrexia which was not recorded). 

The postmortem findings were: grossly, visceral and encephalic 
vascular congestion; microscopic, section from the cerebral and 
cerebellar cortex, basal nuclei, and brain stem displayed a well- 
preserved parenchyma, but marked congestion of the parenchymal 
vessels. The liver cells were swollen, containing numerous tiny 
vacuoles. There were no alterations in the pancreas, heart, 
adrenals, bone-marrow, and skeletal muscles. 
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The diagnosis was (1) an unclassified psychosis; (2) exhaustion 
from overexertion, while in state of acute mania. 

Case 2. <A. B., a young colored male, aged 30, was admitted to 
the hospital, March 7, 1943, after one day of sudden muteness and 
mpulsive momentary periods of excitement. From March 7 to 
Mareh 15, he was constantly hyperactive, dashing wildly from his 
room in response to hallucinations, velling and striking at anyone 
near him. He perspired freely at intervals. 

Qn March 15, 1943, he received one dose of morphine sulphate, 
er. 14, and hyoseine hydrobromide, gr. 1/100, at 9:45 a. m. He 
ate all of his noon meal, and drank two glasses of water. He ate 
most of his evening meal. At 6 p. m., he had to be plaeed in a 
restraint sheet because of assaultiveness. He was removed from 
restraint at 8 p. m.; and his pulse was regular, full and 100 to the 
minute. Because he continued to be assaultive, he was replaced in 
the sheet at 8:50 after being cleansed as well as possible. His con- 
dition was good, and his skin was not hot. He was talking in an 
irrelevant manner as usual. Ile drank six ounces of water at 9:30 
». N.; Was again seen at 10 p. m., at which time he was quiet, awake, 
with a pulse of good volume. At 10:10 p.m., 10 minutes later, a 
ward man went in to inspect him and found he had died. 

The postmortem findings were: grossly: General visceral con- 
gestion; the liver was slightly smaller than usual (4,520 grams) ; 
the thymic mass was large (40 grams). The only abnormality of 
the heart was in numbers of small petechial hemorrhages about the 
posterior coronary sulcus. The brain was grossly normal and 
weighed 1,300 grams. The microscopic findings were: Brain, sec- 
tions of the frontal cortex, motor-cortex, third ventricle, lenticular 
nucleus, hypocampal gyrus, pons, medulla, and cerebellum showed 
only normal architectural features. Some of the ganglion cells 
stained darkly and others showed tiny vacuoles, but these were un- 
doubtedly postmortem artifacts. The lungs showed moderate con 
gestion of the capillary tree. The heart was microscopically nor- 
mal. The pancreas showed mild postmortem autolysis. There 
were no significant alterations in the liver, spleen, kidney, thymus, 
gall bladder, adrenals, pituitary, and bone-marrow. 

The diagnosis was (1) dementia priecox, catatonic type; (2) ex 
haustion from overexertion while ina state of acute mania, 
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Case 3. F. B., a young white male, aged 27, was admitted to 
the hospital December 4, 1942, after one day of maniacal behavior. 
Ile was constantly overactive, paced the floor without rest, talked 
constantly, hallucinated, kicking the doors, and punching at the 
screened windows. Sedation with barbiturates, paraldehyde and 
continuous tubs and packs only partially alleviated his restless hy 
peractivity. On the third day (December 7) his temperature (oral) 
rose to 100°. tle was started on sodium chloride (5 grams daily ) 
and injections of Cortate (desoxycorticosterone acetate), 1 ¢¢., 
three times a day. On December 8, his temperature rose to 1L05°F., 
with a pulse of 120; on December 9, Cortate injections were re- 
duced to twice daily, as the temperature slowly subsided; and on 
December 11, the Cortate injections were reduced to once daily for 
one week. The temperature became normal, Decembr 12, 1942, the 
pulse dropped to 90 per minute, and hyperactivity subsided. 

The state of mania, however, continued on a much reduced level 
until January 27, 1948, when the patient was transferred in good 
physical condition to another mental hospital, with complete subsi- 
dence of the exhaustive period. 

The diagnosis was dementia precox, catatonic type. 

Case 4. I. H., a young colored male, aged 23, was admitted to the 
hospital, March 11, 1943, after one day of sudden muteness, with 
marked tonic tenseness of all muscles. He was extremely agitated 
and feartul. This patient was resistive and negativistic, and made 
constant muttering sounds, He could not sleep, and constantly 
trembled in’ response to intensely acute hallucinations and 
delusions. 

Qn the second day, Mareh 12, the temperature rose to 100°F. 
(oral). Forced fluids were instituted but the pulse ranged from 
130 per minute to 116 per minute, it was thready; and perspira- 
tion was profuse. The temperature continued from 99.4°F. (oral) 
to 101°F, (oral) tor four more days under the same treatment. 
From March 16, a regime of 5 grams of sodium chloride and three 
daily 1 ce. injections of Eschatin, was added. The pulse rate was 
slowly reduced to 100 per minute and had improved in quality by 
March 20, and the temperature remained down to 99°F. (oral). The 
regime was continued, the pulse rate was further reduced to 84 to 
0 per minute, and the temperature was steady at 98.4°F. (oral) by 





MAJOR NORMAN R. SHULACK, M. C., A. U. S. 4) 


March 30. Since that time, a daily maintenanee dose of Eschatin, 
| ce., sodium ehloride, 2 grams, has been given. The general condi 
tion has remained improved. Iyperactivity has lessened, although 
still present up to the present date (April 14, 1943). For general 
information, four blood chemistries were reeorded as follows: 
mgm. per cent per 100 ec. blood) 


Date NPN Urea N. Sugar Chlorides 
Normals 20-35 l 80-121 100-5 
16/43 50 j 134 17S 
19/43 16 105 4 
24/43 8 90 16: 
3/27/43 27 14 117 153 


Note is made of the fairly constant blood chlorides, and the de 
crease of nitrogenous blood substances with improvement of the 
patient. 


The diagnosis was dementia pracox, catatonic type. 


COMMENT 


It might be pertinent to suggest that the hyperpyrexic death as- 
sociated with the widespread vascular congestion (Case 1) was due 
to the usual general toxemia from products of exhausted museula- 
ture, deranged glucose metabolism, with peripheral dilatation of the 
small vessels uncontrolled by the usual neurovaseular reflex (he- 
cause of insufficient adrenal hormone production and circulation), 
and the lowering of the sodium ratio to potassium to cause maxi 
mal acetyleholin action in the presence of potassium lon increase, 
with resultant parasympathetic sustained vasodilatation. The low- 
ered blood pressure results in ineffectual general and encephalie 
nourishment to the detriment of the entire organism until finally 
death ensues. This was the usual type death previously reported.’ 

The mechanism of death in the exhausted patient without hyper- 
pyrexia and cerebral engorgement is not clear (Case 2), although a 
syneopal demise involving excess carotid-sinus cardiac stand 
still, ** along with central reflex vagal eardiae standstill, is prob 

*Normals used by Medical Department, United States Army. 


**2 grams sodium chloride administered one hour before the blood sample was taken. 
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able. The presence of a large thymic mass would suggest an added 
hormone factor in Case 2, as would the findings of coronal petechial 
hemorrhages add a eardiae factor in the death. 

Up to 1938, administration of subnarcosis, 5 per cent glucose and 
physiological saline, seemed to have no terminal beneficial effeets in 
the exhausting, constantly hyperactive, psychotic patients. Two 
additional patients here presented, who were treated in this man- 
ner, died suddenly. ‘wo other exhausting hyperactive psychotics, 
to whose array of therapy were added sodium, in the form of so- 
dium chloride, and adrenal cortical hormone, (desoxycorticosterone 
acetate, 5 mg. per ec.) and Eschatin (suprarenal cortex extract, 25 
dog units per cc.), were followed by slow and steady improvement 
from the exhausted states to good physical states. W. W. Swingle 
et al.' '* report a slow and steady improvement in shock symptoms 
within 36 to 48 hours by the intravenous use of adrenal cortical ex- 
tract in experimental dogs, and the death of the shocked control 
dogs in whom the adrenal cortical extract was not injected. 

In general, therapy would seem to be directed toward : 

a. Maintenance of nourishment, body glucose, and water to re- 
place loss from perspiration, through tubal feedings, rectal drip, 
venoclysis, and hypodermoclysis. 

b. Subnareosis (barbiturates, paraldehyde) to reduce general 
toxemic accumulation from exhausting metabolic products. 

e. Sodium replacement (sodium chloride by oral or parenteral 
means ). 

d. Low potassium diet. 

e. Steady flow of adrenal extract (injection of synthetic desoxy- 
corticosterone acetate, or the extract Eschatin, 1 ce¢., doses three 
times a day until the condition begins to improve, and a daily sin- 
gle dose until the patient is out of danger of exhaustion). 

While the syncopal death is so sudden and catastrophic that 
there is insufficient time for additional supportive methods, the 
danger signals of rapid thready pulse with increasing hyperpy- 
rexia give sufficient warning for increasing sedation, and for the in- 
stitution of salt and adrenal cortical therapy. Although the num- 
ber of improved cases with this type of therapy is small, and no 
final conclusion may be made, this writer is of the opinion that a 





MAJOR NORMAN R. SHULACK, M. C., A. U.S. 11 


lefinite beneficial result is obtained which may be the small dif- 
erence between sudden exhaustive death and exhaustive improve 


? 


ment. 
SUMMARY 


Pertinent reports concerning lethal neurovascular mechanisms 


are briefly discussed. 


our additional cases of exhaustion in excited psychotic patients 
are reported: 

a. Two of the four patients died suddenly following the usual 
therapy of nourishment, sub-narcosis, 5 per cent glucose in saline. 
A suggestion as to the mechanism of death is made. 

hb. ‘Two of the patients improved from the exhausted state fol- 
lowing the additional therapy of large doses of sodium chloride and 
injections with synthetic or extract type of adrenal cortical hor- 
mone, 

Sudden exhaustive death in the continually hyperactive patient 
may be expected in the presence of rapid thready pulse, profuse 


perspiration, and increasing hyperpyrexia. 
Station Hospital 
ort Benning, Ga. 
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USE OF METRAZOL IN BARBITURATE POISONING 
A Case Re pol 


BY SERGE ANDROP, M. D.} 


Fischer and von Mering were the first to introduce barbituric 
acid or barbital for its sedative and hypnotic action in 1903. This 
was followed in 1911 by Hoerlein’s introduction of phenyl ethyl 
harbiturie acid or phenobarbital. In 1915, pentobarbital was added 
to the list. In 1921, Shonle' announced the iso-amyl ethyl bar- 
biturate, **amytal,’? which increased the hypnotic effect, rapidity of 
action and speed of elimination of the barbiturates. The sodium 
salts of ammytal made advent into clinical medicine in 1930. 

Because ot its eflicacy as a sedative and hypnotic, the barbituric 
acid group has been widely used in medicine, and Hlambourger? at- 
tests to its popularity by his statement that ‘tmore than 1,200,000,- 
00 grains of barbituric acid derivatives was sold in the United 
States in 1936.°’ This widespread use, together with the potency 
of these derivatives, has been responsible for numerous successful 
as Well as unsuccessful attempts at suicide. Hambourger*® presents 
the following statistical data: ** The total number of suicidal deaths 
by the barbiturates in the United States in 1936 was probably close 
to 500. The probable number in 1937 may have approached or 
even exceeded 400. For the five years 1952-1936 the national inci 
dence of suicides by barbiturates represents 4.2 per cent of all poi- 
sons (except gases), and 0.66 per cent of all methods used for sui- 
cide. The number of suicides by barbiturates has shown a definite 
upward trend during the past decade, especially marked since 1935, 
although the Frequency of suicides by liquid and solid poisons and 
of total suicides have both declined since 1933.7’ 

The barbiturates, especially amytal and sodium amytal, are used 
extensively in mental hospitals because of their efficacy as sedatives 
and hypnoties and because of their value in narcosis therapy of the 

*From the Milwaukee County Hospital for Mental Diseases, Wauwatosa, Wis. 

{THE QUARTERLY reports here with regret that Dr. Androp, author of this paper and 

I 


for some years a valued contributor to this publication, died on November 8, 1943. 


Proofs of this paper had not yet been submitted to him, and THE QUARTERLY, therefore, 
takes responsibility for any possible errors of omission or commission. 
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psychoses. Although every precaution is taken against the possi 
bility of poisoning with barbiturates in mental hospitals, occasion 
ally a slight relaxation in vigilance will result disastrously to a 
patient with strong suicidal intent. In such an emergency, one 
must be prepared to act promptly and successfully. This presen 
tation deals with the suecesstful use of metrazol as an analeptic, fol 
lowing the ingestion, with suicidal intent, of 102 grains of sodium 


amytal by a patient in a mental hospital. 


PHARMACOLOGY AND ANIMAL KX PERIMENTATION 


The successful use of analeptics experimentally, in animals, in 
barbiturate poisoning was reported by Maloney, Fitch and Tatum.’ 
Picrotoxin, ephedrine, stryehnine and metrazol were used singly 
and in combination in experimental animal work that followed their 
report. Some favor one or the other drug for various reasons, and 
others advocate their use in combination. The rationale for the 
use of the various analeptices and the results in animal experimen- 
tation, with a comparative study, may be seen in the following few, 
brief quotations from various reports in the literature on the sub- 
ject. Lehmman* states that ** Amytal has a selective depressent ac- 
tion on the cerebral cortex without demonstrable evidence of peri- 
pheral neuromuscular depression in the diaphragm.’? Dameshek, 
Myerson and Loman?’ believe that ‘barbiturates lower oxygen con- 
sumption by depressing the hypothalamus, thus interfering with 
metabolisin of peripheral tissues.’? Barlow,® in comparing the re- 
sults of picrotoxin with those of metrazol, says: ‘* The administra- 
tion of picrotoxin results in a submaximal stimulation of respira- 
tion, and reactions became maximal only alter a latent period. The 
product in these respects is inferior to metrazol for emergency pur- 
poses. However the duration of action of picrotoxin, which ranges 
from 30 to 180 minutes, depending on the depth of hypnosis, is 
superior to that of metrazol. On the other hand, picrotoxin is not 
wholly free of undesirable side actions, in that significant second- 
ary depressant effects may develop after excessive dosages. The 
respiratory stimulant effects of metrazol were definitely superior 
to those of other agents tested. Its duration of action may be as 
short as 10 minutes in poisoning with massive dosages of pento- 





SERGE ANDROP, M. D. 15 


barbital, chloral, avertin or barbital, but generally persists for 25 to 
45 minutes in lighter grades of poisoning. This product is best 
suited for emergency purposes under conditions of respiratory fail- 
ure. On numerous occasions spontaneous respiratory movements 
have been initiated with metrazol intravenously in the presence of 
continued heart action, one or two minutes after cessation of res- 
piration.’’ He emphasizes the fact that’ *‘the respiratory effects 
of metrazol exceed those of any other preparation tested both as 
to speed and degree of action.’’ 

Jackson* pointed out that in animals which were deeply anesthe- 
tized with the barbiturates and other anesthetics, metrazol pro- 
duced marked specific stimulation of the respiratory center, usu- 
ally without any symptoms of tremors or convulsions. The specific 
opposing action of such drugs as evipal and metrazol on the respir- 
atory center are so definite and clean-cut that, after the first in- 
jection of one it is possible to predict with a high degree of ac- 
curacy the exact size ot the dose of the other required to counteract 
the effects. A smilar counteracting action exists between amytal 
and metrazol and between avertin and metrazol. The antagonistic 
action of metrazol to such drugs as evipal, nembutal, amytal and 
pernoston is especially striking. Jackson also pointed out that the 
experimental data on metrazol should prove to be of considerable 
interest clinically for use in the treatment of shock, trauma, drown- 
ing and poisoning. Fulton and Keller’ relate an interesting inci- 
dent. ‘*We have recently had a dramatic instance of its efficacy, 
in a monkey which, through an error in calculation, had been given 
a double dose of sodium amytal which is invariably lethal. The 
respiration within 10 to 15 minutes of the administration of the 
sodium amytal had become gasping and the pulses impalpable. An 
ampule of *metrazol’ was given subcutaneously about 20 minutes 


alter administration of the sodium amytal. Respiration improved 
immediately but again began to fail at the end of half an hour. 
A second ampule of ‘metrazol’ was given and the condition of the 
animal improved sufficiently to permit a cerebellar exploration. A 
third ampule was given at the end of the operation, and the animal 
recovered. ’’ 
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CuinicaAL Use or ANALEPTICS 

The use of analeptics in poisoning or overdosage with barbitur- 
ates has been recognized for some time, and the successful use of 
picrotoxin was reported by Arnett” in 1933. Other analeptics, such 
as strychnine, ephedrine and very recently metrazol in combination 
With picrotoxin were used by many with success, The reports em- 
phasize the imnediate response, but one of short duration, to met- 
razol, in contrast to the slow but longer action of picrotoxin. The 
cumulative action of picrotoxin and the tendency to convulsions 
were warned against by some writers. Burstein and Rovenstein” 
relate their experiences as follows: **In intoxication and severe 
poisoning trom derivatives of barbituric acid, the analeptics are 
of value. Untoward reactions following therapeutic doses of bar- 
biturates may be relieved by metrazol or picrotoxin. The respira- 
tory response to the former is more immediately pronounced, cir- 
culation more olten improved and cerebral stimulation more ae- 
tive. VPatients, with suicidal intent, who were reported to have 
taken large amounts of barbiturates were also treated. Although 
not in keeping with experimental evidence, the response following 
metrazol, with the doses employed in these cases, was more satis- 
factory than from picrotoxin. An initial injection of metrazol 
usually produced an improvement in respiratory rate and volume 
exchange. One or two succeeding doses caused definite cerebral 
stimulation and frequently awakened the patient. Respiratory 
stimulation from picrotoxin was also observed. It was not so 
marked as that following metrazol.’’ 

Walker and Teague’® report the suecessful use of metrazol fol- 
lowing the ingestion of delvinal, after other methods failed: ‘*In 
choosing between these two drugs, it would seem that metrazol pos- 
sesses certain advantages over picrotoxin. Chemically this drug is 
pentamethylentetrazol, It is a stimulant almost as powerful as 
picrotoxin, but not quite as prolonged in its action clinically. There 
is no latent period and the maximum effect is exerted almost im- 
mediately after injection, This practically eliminates the danger of 
convulsions from overdosage which is present in the use of picro- 
toxin because of its delaved ‘peak’ action. The theoretical use 
of metrazol as an antidote to barbiturate poisoning (2.5 gm. of del- 
vinal sodium) proved effective in this case after the failure of other 
methods. ”’ 





‘ 
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Although the advantages of metrazol over the other analepties 
in certain, selected cases of poisoning with barbiturates were em- 
phasized, its exclusive use in such cases clinically has not been re- 
ported until recently and only in two cases. The present writer 
used metrazol exclusively in a case of poisoning with 102 grains 
of sodium amytal, in which the condition and symptoms of the pa 
tient indicated its use in preference to the other analeptices, with 
eratifving results. 


Case Report 


I. S. was admitted to the Milwaukee County Hospital for Men 
tal Diseases, Wauwatosa, Wis., March 3, 1943, with catatonia. The 
patient, aged 36, male, married, had an eighth grade edueation ; his 
height was 69%. inches, his weight 16714 pounds. There was a his- 
tory of having been dropped in infancy, with a brief period of un 
consciousness. The man had had rheumatism at 20. A paternal 
cousin Was a manic-depressive. The patient’s personality is de- 
scribed as **happy go lucky.’’ This man never had had a steady 
job, had **hung around”’ the court house as errand boy, serving as 
Polish interpreter on occasions or as *thandy man’’ to the judge, 
doing odd jobs of common labor, just making enough money to get 
along. He was married October 10, 1942, and immediately ex- 
pressed fear of being inducted into the army. Ile expressed fear 
that he would be seriously injured in action, if inducted, and he 
drank heavily. (E.S8.’s brother had been injured badly in the first 
world war, and a nephew in the army had not been heard from 
for the past six months.) 

lle was inducted into the army November 5, 1942, and is reported 
to have had a fit in the post club on the following day. He de- 
serted and returned home, but his wife took him back to the post, 
and he finally received a medical discharge on February 17, 1945. 
lle continued to express fear, drank heavily, used sedatives to in 
duce sleep, became irritable, quarrelsome, negativistic, Impulsive 
and combative. He threatened suicide and was admitted to the 
County General Hospital where he persisted in his impulsiveness, 
negativism and combativeness, requiring constant restraint. 

ki. S. was transferred to the hospital for mental diseases where 
he continued to display symptoms of catatonia, sitting or stand- 
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ing for hours in the same position. He was negativistic, necessi. 
tating forced feeding, and he became mute at times. Although, 
most of the time, he did not react to external stimuli and was ap 
parently oblivious to what was going on about him, he became be 
wildered at tines, and was impulsive, striking out at his environ 
ment. 

While in such a state, about 7:45 on the morning of March 19, 
1943, the patient was standing near the medicine room on the ward 
when the nurse went in and opened a bottle of sodium amytal, 
three-grain capsules. Ie. S. suddenly rushed in, knocked the bottle 
out of her hands and proceeded to swallow its contents. The physi- 
cian on duty was immediately informed of the man’s ingestion of 
an unknown quantity of the drug and that he was in a state of hy- 
peractivity, gesticulating, talking incessantly, laughing, shouting 
and becoming combative. The physician, not recognizing the con- 
dition nor realizing the danger, ordered him to a combative ward. 
When seen at 8:15, he was over his hyperactive state and seemed 
again to be reverting to his cataleptic state. Again the seriousness 
of his condition was overlooked, and only 1 ee. of metrazol and 2 
ec, of catfeine were administered. When the writer was called at 
8:45, he found the patient in coma with complete areflexia. His 
pupils were contracted and did not react to light; the respirations 
were down to six per minute and of the Cheyne-Stokes type, the 
blood pressure was 70/0 and the pulse was imperceptible. Metra- 
zol, 9 ee., Was given intravenously and speedily. There was a 
prompt response, the respirations increased in frequency and 
depth, the pupils dilated and other vegetative reflexes were stimu- 
lated. This improvement lasted only 15 minutes, and at 9 a. m., 6 
ce. more of metrazol were administered intravenously with the same 
gratifying results, which lasted until 9:30 when 5 ce. more were 
given. As there was no emesis, the stomach was thoroughly lav- 
aged at 9:15. At 9:45, 1 ce. of caffeine was given hypodermically. 
At 10:10, it became necessary to give another 5 ee. of metrazol and 
at 10:40, 1 ec. of caffeine. At 11:10, another 5 ce. of metrazol were 
given, the effects lasting until 12:30 p. m., when the last 5 ce. of 
metrazol were given intravenously. The respirations rose to 18 
per minute and became normal in character, corneal reflexes were 
noted, the pupils became dilated and reacted to light, all other re- 
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flexes gradually returning. The blood pressure climbed to 110/70. 
The patient continued under constant and close observation the 
following 24 hours, receiving dextrose and saline solutions intra- 
venously. High enemas were administered, the body kept warm 
and diuresis promoted. The following 48 hours were marked by 
‘confusion and delirium, apparently the symptoms of a toxie psy- 
chosis, and the patient made an attempt at suicide on the second 
day by tying a sheet about his neck, although he was in restraint. 
lle gradually and slowly made an uneventful recovery from the 
barbiturate poisoning. 


DiscUSSION AND CONCLUSIONS 


The foregoing case is here presented as an ideal argument for 
the use of metrazol as an analeptic in barbiturate poisoning as 
attested by the gratifying results. Considering the enormous dos 
age of 102 grains of sodium amytal ingested, the total of 36 ce. of 
metrazol necessary to overcome its action must be considered ex 
ceedingly small. Kallner and Rudberg" reported the use of a total 
of 237 ce. of pentamethylentetrazol (metrazol) in a 49-year-old 
woman, who took 46 g. of Isofan (Somnifen) with untoward re- 
sults. In the case reported here, metrazol was indicated because 
of the immediate, grave condition of the patient and because an 
analeptic of delayed or slow action could have failed. Metrazol 
acted quickly and vigorously. Bohn," in his experience with so- 
dium amytal narcosis, noted that ‘*the margin between the amount 
of barbiturate that may produce respiratory failure and cardiac 
arrest 1s fairly wide.’’ This fact also speaks for, and favors the 
use of metrazol in the case reported. Pijoan’® believes that there 
is no chemical antagonism between the barbiturates and metrazol 
and picrotoxin im vivo, but a biological antagonism, so that if the 
effect of the analeptic wears off, the subject may go back into coma, 
Metrazol was preferred in the writer’s case because of its noncu- 
iulative action, in contrast to picrotoxin with its well-known eu 
mulative effect. Oft-repeated doses of metrazol are not cumula- 
tive in producing convulsions, which are self-limiting if they do oe- 
cur; on the other hand, picrotoxin in oit-repeated doses tends to 
produce prolonged convulsions which could be combated only by 
further administration of barbiturates—picrotoxin, therefore, is 
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contraindicated in poisoning with large dosages, as in the case re 
ported. The rationale for the use of metrazol was turther en- 
hanced by the knowledge that the barbiturates and metrazol act on 
the same centers of the nervous system. The respiratory and vaso 
motor centers of the medulla, the vegetative and sleep centers of 
the hypothalamus, the basal ganghon regions as well as the cortex, 
are affected; and for that reason, metrazol was the analeptic of 
choice. 

In cases like the foregoing, where there is serious lowering of 
blood pressure, administration of metrazol causes a perceptible rise. 
Sodium amytal is quickly absorbed and rapidly eliminated; and if 
metrazol can combat its action physiologically until its elimination 
is facilitated, the patient stands a good chance of recovery. To 
accomplish this, the patient must be closely watehed. As seen in 
the case reported, the patient reacted to repeated injections of 
metrazol by a return of vegetative reflexes, increase in rate and 
depth of respiration, ete., only to slide back into coma after an in- 
terval. The intervals increased in length until, after five hours of 
continuous vigil, the patient was out of coma. The dosage of met- 
razol can be regulated svmptomatically, according to the rapidity 
and length of improvement; overdosage is thereby guarded against. 
Ilowever, the use by Kallner of 237 ce. of metrazol without ill 
effects Increases its safety and usefulness in such cases. 

it is felt that the discussion is not complete without a warning 
for the necessity of an ever-watechful attitude in catatonic cases of 
schizophrenia. Although the patient appears oblivious to all stim- 
uli and seeins to ignore life and events about him, it behooves us 
to maintain constant vigilance to avoid an aecident as reported 
here. In spite of the seeming oblivion, catatonic patients do re- 
ceive impressions of events and life about them, as attested recently 
by patients following shock therapy. It is also suggested that no 
more of sedatives and hypnotics be kept on the ward than is neces- 
sary for daily consumption. 

Another and more serious admonition is not to neglect or over- 
look the seriousness of amytal poisoning because of its early and 
often deceiving symptoms. It must be remembered, as is vividly 
observed in amytal narcosis therapy, that the early symptoms are 
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lue to cortical relaxation, with the patient talking freely, laugh 
ing. becoming restless, excited, antagonistic and at times even com 
hative. As the depressive action on the hypothalamus and medul 
lary centers begins, the well-known picture of barbiturate poison 
ing presents itself. Immediate, effective and sustained antagon 
stic treatment with metrazol should be instituted. Constant and 
careful observation of the patient must be maintained until he is 
out of danger. Gastric lavage should be resorted to as soon as 
possible. Elimination and diuresis must be promoted. Glucose 
and saline solutions are indicated. High enemas may be resorted 
to, and body temperature should be maintained. The patient should 
be carefully guarded for several days against harming himself, or 
against taking any other action that may result from a delirium 
of a toxie psychosis. The dosage ingested should in no way act as 
a deterrent in carrying out immediate, effective, and if necessary, 
prolonged treatment. In many cases, the exact amount ingested 
is not immediately known. As it happened in the case reported, 
it was only atter two hours of careful checking that the ingestion 
was revealed of 102 grains of sodium amytal, which is well above 
the lethal dosage. 


SUMMARY 

1. The suecessful use and analeptie action of 36 ce. of metrazol 
isa case of poisoning with 102 grains of sodium amytal is reported. 

». A brief review of the literature on the pharmacology, animal 
experimentation and clinical use of analeptics in barbiturate poi 
soning, is presented. 

». A comparative study of metrazol, picrotoxin and other ana 
leptics as physiological antidotes in barbiturate poisoning, is made, 

4. The rationale for the use of metrazol in the case presented 
is fully diseussed and indications for its use are given, 


ACKNOWLEDGMENT 
The writer wishes to acknowledge the assistance of Arthur 


Unger, M. D., in the treatment of the case reported. 


Mendocino State Hospital 
Talmage, Calif. 





t 
4 
} 
, 
| 
t 
% 





99 


USE OF METRAZOL IN BARBITURATE POISONING 


REFERENCES 
Shonle, H. A > and Moment, A.: Some new hypnotics of the barbiturie acid series, 
J. Am. Chem. Soc., 45:243, 1923. 
Hambourger, W. E. A.: Study of the promiscuous use of the barbiturates: their 
use in suicides. J. A. M. A., 112:1340, April, 1939. 
Maloney, A. H., Fitch, R. H., and Tatum, A. L.: Picrotoxin as antidote in acute 
poisoning by shorter acting barbiturates. J. Pharmacol. and Exper. Therapy., 


$1:465-482, April, 1931. 


Lehman, A. J.: Respiratory, inhibitory and paralytic effects of some barbital 
hypnotics and coal-tar analgesics. J. Pharmacol. and Exper. Therapy, 65:235, 
1939. 

Dameshek, W., Myerson, A., and Loman, J.: Effeets of sodium amytal on metabo 


lism. Am. J. Psychiat., 91:113, 1934. 

Barlow, O. W.: The effectiveness of therapeutic measures after poisoning with 
sublethal and lethal dosages of barbital in the rabbit. J. Lab. and Clin. Med., 
23 :601-609, March, 1938. 

Barlow, O. W.: The relative efficiency of a series of analepties as antidotes to 
sublethal and lethal dosages of pentobarbital, chloral hydrate and tribrometha 
nol (avertin). J. Pharmacol. and Exper. Therapy, 55:1, September, 1935. 

Jackson, D. E.: Variations in reaction of different parts of the central nervous 
system as influenced by depressant and stimulating drugs. J. Lab. and Clin. 
Med., 20:1-13, October, 1934. 

Fulton, John F., and Keller, Allen D.: The Sign of Babinski, A Study of the 
Evolution of Cortical Dominance in Primates. Charles C. Thomas. Baltimore. 
1932. 

Arnett, J. H.: Ephedrine and picrotoxin used successfully in amytal poisoning. 
J. A. M. A., 100:1593, May 20, 1933. 

Burstein, Charles L., and Rovenstein, E. A.: Clinical experience with newer ana 

1-155, May-June, 1937. 
Walker, R. H., and Teague, F. B.: Metrazol in barbiturate poisoning—a case 
report. Va. M. Monthly, 69:92, February, 1942. 


k 
leptics. Anesth. and Analg., 16:15 


Kallner, S.,and Rudberg, T.: Pentamethylentetrazol in the treatment of barbituric 
acid poisoning. Nordisk Medicine, 4:3006, October 7, 1939; through J. A. 
M. A., 114:96, January 6, 1940. 

Bohn, R. W.: Sodium amytal narcosis as a therapeutic aid in psychiatry. 
PSYCHIAT. QUART., 6:2, 301, April, 1932. 

Pijoan, Michael: sarbiturate poisoning—a review. Am. J. Med. Jurisprudence, 


2 (6) :301-312, August-September, 1939. 





rt 





THE PREVENTION OF POSTCONVULSIVE ASPHYXIA IN ELECTRIC 
SHOCK THERAPY 
BY HENRY H. HAINES, M. D. 


A certain degree of asphyxia and cyanosis occurs normally in 
the postconvulsive period of electric shock therapy. Respiration is 
interrupted as soon as the current passes, and Kalinowsky’ has 
shown that the period of apnea is constant for each patient (though 
varving from one individual to another), regardless of the variable 
latent period preceding the actual convulsion. If this latent period 
is long, the resumption of respiratory efforts before the end of the 
convulsion causes a noisy stertor, with jerking of the head from 
side to side. [Efforts to breathe through the clenched teeth mani- 
fest themselves by a salivary bubbling which is the **foaming at 
the mouth’’ associated in the !ay mind with epileptic seizures. When 
the convulsion begins immediately, or within a few seconds after 
the passage ol the current, it is over (the average length of the con 
vulsive phase is 35-40 seconds) before respiration is resumed, The 
normal period of apnea is slightly longer than this, so that in the 
uncomplicated case breathing begins spontaneously a few seconds 
after the convulsive movements subside. 

lf a delay in resumption of respiration makes it necessary to 
stimulate breathing, various maneuvers are available. ‘Turning 
the head from side to side or raising the chin seems to assist in 
initiating the first respirations, and the latter aids in establishing 
the airway which is sometimes compromised by spasin of the 
iuseles of the tongue and pharynx. The pharyngeal cavity is so 
full of spastic or collapsed structures that expiration is difficult, 
though inspiration is not always hampered (this resembles the 
spasm and respiratory difficulty seen in deep insulin coma). In the 
case of edentulous patients, this is often so extreme that an anes- 
thesia airway, inserted in the usual way, is useful. When clenched 
teeth and collapsed tongue require some outside help to open thie 
air passage, the handle of an ordinary spoon has been found the 
handiest tool to depress the base of the tongue and bring it for 
ward. Brill and Kalinowsky* have contributed an exhaustive and 


very useful study on this subject. 
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Another respiratory stimulant, and one which seems very eftec- 
tive in minor degrees of respiratory suppression, is a jet of cold 
water injected into the ear canal with an ear syringe. Hemphill® 
recommends stimulating the labyrinth in this way before inducing 
the fit. 

Some workers perform a few strokes of artificial respiration, 
by the Sylvester method, routinely after each treatment to pro- 
mote respiratory movements. In most cases, however, this is a 
wasted effort. Respiration begins spontaneously, and usually re- 
quires only such minor aids as raising the chin to straighten the 
airway, 

An occasional case presents the more serious complication of a 
true apnea, as distinguished from the relative and transitory va- 
riety described in the foregoing. Cyanosis may be extreme, or the 
face may show a livid pallor. No respiratory efforts are made, and 
ordinary stimuli are ineffective. In such cases, one may surmise 
that anoxia has depressed the respiratory center to the point where 
it can no longer respond to high concentrations of carbon dioxide. 
The patient is dead, as far as his respiratory center is concerned, 
and the cessation of other functions will follow quickly if help is 
not given at once. Pharmacologic stimulants are ineffective, and 
may even be harmful. The delay required to secure them is un- 
justified. Half-hearted raising of the patient’s arms is useless. 
In such grave emergencies, the patient should be placed face down- 
ward, and the prone (Schaefer) method of artificial respiration 
should be begun at once. Oxygen thus acquired restores the cells 
of the respiratory center, and they resume their function. 

So few cases of this type occur (fortunately for the operator’s 
peace of mind, but unfortunately, as far as this investigation is 
concerned) that the following method of prevention is offered as a 
suggestion rather than an established procedure. It has been tried 
out on a few cases which showed a severe degree of respiratory de- 
pression, and a greater number who showed lesser degrees of post- 
convulsive apnea, requiring, for example, such lesser aids as the 
cold water stimulus. The method recommended is nothing more 
than hyperventilation. 

It is a well-known fact that foreed deep breathing so depletes 
the carbon dioxide in the body that a physiologic apnea follows, 
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and the breath ean be held for some time without respiratory em- 
harrassment. If the patient undergoing shock therapy is coopera- 
tive enough to hyperventilate for a minute, his oxygen-carbon di- 
oxide balance is altered in a beneficial direction so that his convul- 
sive apnea leaves him with little or no cyanosis. Respiration be 
gins spontaneously and continues satisfactorily. 

Individuals showing a tendency toward posteconvulsive respira- 
tory depression seem to be relieved by this procedure. The con- 
vulsive threshold is not altered. 

Most patients accept electric shock therapy with equanimity, or 
at least without anxiety. A few are tense and apprehensive, how- 
ever, and can be observed holding their breaths as they are being 
prepared for treatment. If this is watched for and avoided (by 
reassurance, and witholding treatment until a few normal breaths 
are taken) the postconvulsive phase shows less cyanosis and less 
difficulty in resuming respiration. 

The foregoing procedure seems almost too simple to report, but 
it has proved effective in a few ‘*problem’’ cases, and it is offered 
in the hope that other workers will afford it a trial. 


SUMMARY 


1. A simple procedure, hyperventilation just prior to the shock, 
is suggested as a maneuver to prevent certain asphyxial episodes 
in the posteonvulsive period of electric shock therapy. 


2. Previously described methods of combating this complication 


are reviewed. 


Rochester State Hospital 
Rochester, N. Y. 
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LOGORRHOEA 


BY EDMUND BERGLER, M. D. 


One of the most typical complaints of husbands against their 
neurotic wives—and vice versa—is: ‘*She (He) talks too much.’’ 
The first Impression is that the quantity of words itself is the ob- 
jectionable feature to these martyrs of abnormal talkativeness, 
chatter, garrulity and loquacity. A more careful observation 
shows, however, that they refer to the combination of the following 
three components: 

1. Incessant talking. 

2. Inconsistent talking, without regard to transition of even a 
second’s pause or to visible connection, 

3. Preponderance of unimportant details chosen aggressively, 
without perception of the problem as a whole. 

Occasionally it is possible to observe such neurotic* logorrhoeic 
patients of both sexes (there are no fewer among men than among 
women) afflicted with that triad of signs. What are the uncon- 
scious mechanisms used by persons of this type, and why are they 
used? 

Logorrhoea must be distinguished from the usual urge to com- 
municate with others found in the so-called cultural human being. 
That urge sometimes gives the impression of garrulity. Of course, 
the distinction must be made by a typical human being and not by 
one of the ‘‘silent’? variety of neurotics. The following anecdote 
about the Swiss poet, Gottfried Keller,t+ illustrates why. leller 
used to drink in the evening in the company of friends without 
speaking a word. One evening one of his friends introduced his 
erown son. After hours of drinking in silence, Keller dropped his 
handkerchief. Picking it up, the intimidated young man said: 
‘‘Here, Mr. Keller.’’ Those were the only words the young man 
spoke during the many hours. On the way home Keller’s friend 
asked the poet his impression of his son. Keller replied, ‘* A nice 
voung man, but he talks too much.’’ 

*The writer deals in this paper exclusively with neurotic, not with psychotic, logor 
rhoea. 


tSee Hitschmann’s well-known paper on Keller, Imago, 1915. 
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The usual urge to communicate gives at first the impression that 
iany persons have the tendency to speak solely for the purpose of 
spi aking. Listening more closely, one tinds that specific tenden- 
jes appear behind the urge. For instance, some persons create 
small, transitory ‘‘garrulity societies ’’—which disintegrate quickly 

and which have the purpose of ranting against a specific group, 
institution or person. THlatred binds many individuals closer than 
love. As a subgroup of this type of activity, one might mention 
‘teasing,’’ that superficial, pseudo-witty form of making fun at 
the expense of someone else. 

Qn the other hand, there seem to be ‘‘garrulity centers’? whose 
sole purpose is the friendly exchange of ‘tideas.’’ These are built 
upon the narcissistic basis: ** Ill let vou play the role of the ‘big 
shot’ on condition that you do the same for me.”? That reciprocal 
viving of **medals of genius,’’ based on the idea of aeceptance in 
order to be accepted, is clearly narcissistic. ‘*We give each other 
the elues so well—one calls that friendship,’* says one of Arthur 
Schinitzler’s dramatis personae. **Mutual admiration societies”? is 
a generally used term for these groups. It 1s known, of course, 
that other elements beside narcissism are involved in such gather- 
ings; for instance, unconscious homosexuality, unconscious defense 
against passive wishes, ete. 

Other garrulity societies are based on mutual self-pity. Hypo- 
chondriacal chatter of old women of both sexes is found in these 
croups. 

Generally speaking, chronic gossipers in society impress one as 
heing inwardly still children, who would enjoy gossiping perpet- 
ually—in the absence of a severe educator.* In addition to his 
varrulity, another element in the behavior of the logorrhoei¢ person 
seems to indicate the transgression of a prohibition—-the divulging 
of seerets in the course of gossiping. Knowledge of human nature 
in general confirms the old aphorism: ‘*Don’t let your friends 
know what could be of help to vour enemics.”* In typical gather- 


‘Talking seems to the child one of the prerogatives of adults. This misleading im 


pression is enforced upon him, since the persons in authority are honored witl silence 


for instance, child-like ideas of omnipotence, words being used ‘‘magically,’’ or as 


and spoken to only at their request. That other elements enter the picture is clear; 


symbolic representation in those cases where words are substituted for phallic exhibi 


tionism. 
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ings of gossipers, many facts are divulged which, after dissolution 
of the transitory groups, would be recalled if it were possible. The 
gossiper, therefore, must feel some unconscious tendeney toward 
self-punishment as direct consequence of his transgressed pro- 
hibition. 

Also indicative of feeling of guilt is another characteristic of the 
logorrhoeic—his stubborn refusal to acknowledge that he makes 
himself a laughing-stock with his incessant garrulity. Often he 
has the reputation of being ‘*simply dumb.’’ This assumption is 
incorrect, although it cannot be denied that coexistence of both 
tendencies——logorrhoea and low I. Q.—is possible. The underlying 
explanation of logorrhoea is more complex than that often given 
stupidity. The outer world’s ironic reaction toward, and rejec- 
tion of, the logorrhoeie is, so to speak, part of his unconsciously 
ealeulated and sought punishment for his prohibited deed. The sit- 
uation is similar to that which the present writer has described 
elsewhere as being operative in plagiarism. The plagiarist steals 
often so eynieally, stupidly and seemingly without regard for con- 
sequences because he expects unconsciously to be diseovered.t 

The logorrhoete person is blind also in another respect. Not only 
does he not see that he is ridiculous, but he is insensitive to the 
fact. that he irritates his environment. That scotomization and 
oversight is reducible to the aggressive core of gossiping. 

We see that the logorrhoeie is seemingly full of a queer opti- 


* * 


mism;** exactly the opposite can be observed in the mistrustful 
hyper-silent person. To quote the joke of a patient, when two sym- 
pathetic logorrhoeics meet, the cubie contents of each merge and 
are doubled. The logorrhoeic is, so to speak, the last optimist. 


” 


*How mistaken it is to apply the term ‘‘stupid’’ schematically to logorrhocic persons 
is shown in the following instance: Some individuals are very fond of the expression, 
‘*Tf you know what I mean.’’ Such an introduction would seem to be preparatory to a 
deep revelation. However, experience proves that the famous phrase is instead always 
associated with a banality. That pompous cloaking of a banality conveys at first glance 
the impression of stupidity and a futile attempt to appear important. In reality, its 
use is an insult to the intelligence of the listener and serves the unconscious purpose 
of aggression. 
t‘*Das Plagiat’’ (‘‘ Plagiarism’’), Psychoan. Bewegung, 1932. 

**One form of garrulity is not diseussed here—that of couples in love. See ‘‘ Trans 
ference and Love,’’ by L. Jekels and the present author, Imago, 1954. 
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hat he receives in return for his optimism a ‘*kick in the pants”’ 
is a result included unconsciously as an integral part of his life 
plan. 

it is analytically known that the urge to communicate can serve 
other neurotic tendencies as well—such as the urge to confess 

Reik), an unconscious invitation to participate in joint sexual 
pleasure, as described by D. Burlingham. The often-encountered 
opinion that gossiping is simply a display of exhibitionism is, how- 
ever, in the writer’s opinion erroneous; the explanation is far more 
complicated. He will return to this point later. Also erroneous is 
the view that the problem of logorrhoea can be dismissed simply 
by pointing out the phallic significance of the tongue, whether or 
not in conjunction with exhibitionism. 

It is difficult either to prove or to disprove that language was 
originally a means of expressing human needs, a theory often ad- 
vanced. In any ease, the present use of the language is a long way 
trom those nebulous beginnings. Consider, for instance, simply 
the cynical statement of Talleyrand, that words have the purpose 
of disguising, not expressing, thoughts. On the other hand, let us 
not forget that words are the chief weapon of malice and aggres 
sion in cultural societies after direct killing has been renounced. 
The formula ‘*intolerant, malicious and gossipy”’ is applicable to 
any communities all over the globe. 

furthermore, logorrhoea must be distinguished from the con- 
cious use of hyper-talkativeness; for instance, to confuse the en- 
emy by unclear and ambiguous words, to ‘*throw him off the 
track.’* In this case, garrulity is simply a weapon from the ar- 
senal of ‘‘war of nerves.’’ Another example is the old formula, 
‘The best way to say nothing is to talk a great deal,”’ a trick used 
in politics. That conscious trick is based on the wish to please 
everyone and to avoid losing votes. 

‘i'o psychoanalysts, logorrhoea has @ special interest because ana- 
lvsts are—unjustly, to be sure—accused by nearly every patient of 
creating a sort of ‘‘artificial logorrhoea’’ in asking him to use 
‘free associations’? during his analytic appointment. The more 


silent and reticent patients, especially, fight this basie analytic 
rule, objecting to being transformed into ‘‘talkative old women.’’ 
The real reasons for their resistance to using free association are, 
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of course, completely different. The interesting fact remains that, 
in analysis, the therapist 1s torn by the patient’s behavior between 
the Seylla of loquacity, which he mistakenly offers as ‘*free asso 
ciation’? when, in reality, it is simply his usual garrulity used as 
resistance, and the Charybdis of silence, which is a form of resist- 
ance not too simple to overeome.* 

Logorrhoea is so complex a phenomenon that it can be encoun- 
tered on every psychie level of development of libidinous and ag 
gressive tendencies. Its significance varies, of course, with the 
different levels on which it is used—phallic, anal or oral. Despite 
the disadvantages of schematic tabulations, the writer will present 
his material in accordance with the genetic subdivisions. That 
overlapping cannot always be avoided is understandable. 


|. LoGorrRHOEA WITH OrAL MECHANISMS 
1. CLASSICAL TYPE OF LOGORRHOEA 


Let us start with a clinical example. One of the writer’s pa- 
tients received the following valentine from her husband: 
‘* The rose is red 
Violence is blue, 
You talk too much, 
But—lL love you.’’ 
The patient was a woman with oral regression, who unconsciously 
repeated consistently in life the situation of the innocently tanta- 
lized child whose mother was refusing her everything. Her be- 
havior was a typical example of the ‘‘mechanism of orality’’ re- 
peatedly deseribed by the writer.t That basically masochistic- 
pleasure-giving mechanism consists of three parts: unconscious 
provocation of a refusal, with no conscious knowledge of provoking 
it; a feeling of being unjustly treated coupled with desire for re- 
venge; self-pity based on the theme, ‘‘ Nobody loves me.’’ Of that 
triad only the feelings of righteous indignation and self-pity are 
conscious; the provocation and masochistic pleasure are uncon- 
scious. 
*The present writer has described the latter form of resistance in the paper, ‘*On the 
Resistance Situation: The Patient Is Silent.’’ Psychoan. Review, 1938. 
tThe clinical material is collected in the writer’s monograph, ‘‘ Psychic Impotence in 
Men.’’ Med. Ed. Huber. Berne, 1937. 
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This patient had severe conflicts in her marriage. She treated 
her husband as a malicious governess would treat a naughty child. 
Qn the other hand, the fact that, despite all his protests, her hus 
band enjoyed that kind of behavior unconsciously was proved by 
his endurance of that marriage for 15 years. The neuroses of the 
inarriage partners were complementary. She treated him aggres- 
sively, and he reacted consciously with counter-aggression. First 
he had the feeling of being unjustly treated; then she enjoyed the 
same sensation, since, from her point of view, she acted in selft- 
defense against her husband’s **malice.’* Her own initial provoca- 
tion was repressed. Unconsciously, both marriage partners en- 
joyved that self-provoked masochistic vicious circle, often changing 
roles of being the initial aggressor. Consciously, of course, her 
husband was unhappy over her coldness and constant nagging. He 
expressed this feeling in his pun, ** Violence’’ (for ** Violets’’) **is 
blue’? (** Your violence makes me unhappy.’’) Had the husband 
written **I love you because you make me unhappy,’’ he would 
have expressed his unconscious state of affairs. Consciously, of 
course, he meant: **I love you despite your making me unhappy.’’ 

‘The husband stressed specifically, ** You talk too much.’’ Asked 
to elaborate upon his statement, he made it evident that he did not 
allude simply to the quantity of words but rather to their appli- 
cation. His wife possessed the never-lailing ability of choosing from 
a general situation a detail which she could use maliciously. For 
example: She forced her husband to spend every Sunday with her 
mother, though she herself hated her. The poor vietim had _ to 
drive the whole family to the country, miss lis rest, swallow his 
fury, and above all, pretend to be very happy. Driving back once 
with his wife and mother-in-law in the back seat, he used the brakes 
too forcefully when stopping for a red light, with the result 
that both mother-in-law and wife received a disagreeable jolt. In- 
stantly, his wife disparaged his driving ability. At home she con- 
tinued the attack. Her husband was furious, though incapable of 
formulating precisely the reason for his fury, simply complaining 
that she made a great story of a triviality. What he really meant 
was that, instead of appreciating his sacrifice of the day and his 
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endurance of her mother’s company, she scolded him for harm- 
lessly slamming his brakes.* 

liad the man been capable of formulating what he meant pre- 
cisely, he would have said, ** I mean by the objection, ‘ You talk too 
much,’ the way in which you maliciously pick out of a situation a 
detail and magnify it in many offensive words. You are not benev- 
olent. | have a loquacious, malicious, criticizing enemy in my 
house whose specialty is enlarging harmless details to prove a case 
against me.’ 

The conclusion so far is: Loquacity contains an aggressive ele- 
ment in addition to the superficial urge to communicate. Someone 
might object here that for many persons garrulity is a pleasure in 
itself, even without the aggressive element. A more precise analy- 
sis shows, however, that the aggressive basis is always present. 

What is the genesis of that type of logorrhoea? No satisfactory 
answer is offered based on the unconscious reasons for talking.t+ 
If we consider the well-known statement of W. Wundt that animals 
do not talk because they have nothing to say, we might come to the 
conclusion that human beings talk because they have important 
things to relate. But observation would not confirm that view- 
point, especially observation of logorrhoeies. The very few facts 
concerning talking clinically observed and verified are these: Words 
are first a gift given via imitation, and later identification, by the 
child to the mother—even as stool is, in the anal stage, in the 
child’s conception, a gift to the mother (Freud). To verify that 
fact, one has only to watch a mother praying for every word from 
her infant. The child denies this gift when he comes to grief with 
his parent. Analysis of neuroties of the ‘‘silent’’ type proves this 


% 


fact conclusively.** It becomes even more evident in the analysis 
of the use of obscene words. Continuing Ferenezi’s investigations 
on obscene words, the writer has tried to show? that among neu- 
rotics of a specifie group, in whom the use of obscene words dom- 
inates, a three-layer genesis can always be observed: (1) Giving 

*That his overforeceful use of the brakes constituted in itself an unconscious aggres- 
sion against his wife was not conscious to him. 

+See the unsatisfactory explanation offered in Sperber’s theory. 

**See the writer’s paper, ‘‘On the Resistance Situation: The Patient Is Silent.’’ 1. ¢. 


t‘‘Obseene Words.’’ Psychoan. Quart., 1936, V, 2. 
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of words as an oral ‘‘gift:’’ (2) Refusal of words in revenge 

‘oral obstipation’’); (3) Reestablishment of the giving on a 
phallic level with negative manifestations, abuse and disparage- 
ment now being offered in the form of obscene words. Neuroties 
of this group are of two types: active coprophemiacs and passive 
ones. The former make use themselves of obscene words; the lat 
ter receive no pleasure from using these words themselves, but de 
inand, as a prerequisite of sexual pleasure, that their mates talk 
obscenely. In that circuitous way the latter force the representa 
tives of the phallic mothers of their childhoods to use exactly the 
phrases which were forbidden to them as children. The uneon- 
sclous purpose of the device is vengeance. 

Logorrhoea in obscoenis is only one of the variations of logor- 
rhoea. Inany case, it is remarkable to what exent obscenity enters 
into logorrhoeie garrulity in men, either directly or in innuendoes 
and allusions (**dirty jokes’’), whereas, paradoxical though it may 
seem, logorrhoea in women has, at least on the surface, more di 
rect aggressive and more asexual contents. 

In every case of logorrhoea, the suspicion of oral regression is 
present. This may not be justified in every case, since logorrhoea 
is to be found also on higher levels of the sexual-aggressive de 
velopment; but the suspicion is usually well founded, and only with 
creat discretion should it be eliminated in a specific case. 

The importance of aggression in orally-conditioned logorrhoea 
cannot be emphasized enough.* Often there is also a form of re- 
venge on the mother based on the unconscious line of thought, ‘See 
what you made of me—a chatterbox.’’4 


‘This aggression is visible even in instances in which logorrhoea is used as a ‘‘ magic 


vesture.’’ In such instances, logorrhoea appears on the surface as a kind 
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M 
words; analytically speaking, behind that generosity is hidden unconscious ag; 


yrression 


toward the mother (father) who did not speak much to the child. Deeply offended by 
its parent’s attitude (lack of love in refusal to speak), the child retaliates later, havin 
in mind unconsciously the reproach, ‘‘I shall show you through my actions (givin 
words) how I wanted to be treated by you.’’ 

tThis is very clearly seen in the conflict solution of patients of the silent type wit] 
pseudo-mental deficiency. In analysis these patients go through a transitory phase in 
which they change seemingly from an inhibited to an uninhibited garrulity. See the 
writer’s paper, ‘‘On the Problem of Pseudo-Mental Deficiency.’’ Int. Zeitschr. f. 
Psychoan., 1932. 
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ise ‘*EXHIBITIONISM VERSUS VOYEURISM’’ TYPE 


In a series of papers* the writer has tried to show that the rela 
tion between the two parts of the scopophiliae instinct, exhibition- 
ism and voyeurism, is far more complicated than was until now 
generally assumed analytically. Freud taught that both represent 
infantile ** partial drives’’ and that every voyeur identifies uncon- 
sclously with the exhibitionist and vice versa. It remained vague 
in psychiatric literature, however, as to what the inner relation of 
these two components of the scopophiliae instinct might be. In the 
writer’s conception, the relation is as follows: 

Since Simimnel’s paper at the Wiesbaden Psychoanalytic Con- 
gress, we know that looking is really a variety of oral devouring: 
“Icve and ear are introjection organs for the adequate digestion 
and assimilation of optical and acoustic perceptions.’’ Thus far 
Simmel. To what degree devouring with a glance is primary or is 
a substitute for devouring with the mouth cannot yet be decided. 

in its subsequent career, this oral component encounters the 
bounds set by maternal prohibition, since all of the chiid’s diverse 
multiform tendencies of devouring, tearing, biting, handling and 
gazing at the breast are understandably warded off by the mother. 
This leads to the damming up of the oral component, to a narcis- 
sistic aggrieving of the supposed omnipotence and to reactive re 
venge. One form of solution of the conflict is found in the case of 
the child in a defiant reactive exhibitionism, somewhat along the 
lines of the formula: ** 1 don’t want to look at my mother’s breast; 
|! want to show myself.’’ The organ displayed as defense is the 
entire body, in particular the penis, the cheeks of the face and the 
buttocks. 

‘The writer wishes now to present three clinical examples of the 
extraordinary interplay of the original voyeurism and the second- 
ary exhibitionistic defense, leading to a ‘*three-story’’ structure. 

An erythrophobie patient in speaking of his childhood said that 
it was very distressing for him to sleep in the same room with his 


***The Mechanism of Depersonalization’’ (together with L. Eidelberg). Int. Zeitschr. 
f. Psychoan., 1936; ‘‘A New Approach to the Therapy of Erythrophobia.’’ Paper read 
at the XV Int. Psychoan. Congress in Paris, August, 1938 (to be published in Psychoan. 
Quart.) ; ‘‘A Clinical Approach to the Psychoanalysis of Writers,’’ lecture delivered at 
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N. Y. Psychoan. Soc., January 27, 1942 (to appear in Psychoan. Rev.). 
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mother. When he was only three and a half he felt ashamed. He 
Jearly remembered the tollowing scene: The outer wall of his bed, 

ade of netted string and therefore permitting a free view, was 
turned toward his mother’s bed. ‘This outer wall he would always 

ver for the night with his bedspread. Officially, this was a proof 
that he did not watch his mother undressing; in the Oedipal period, 
parental coitus was naturally implied also. At the same time, ex 
hibitionism was expressed in his lving half-naked without a cover 
nd was thus made use of as a defense against original voyeurism. 
In the third laver the exhibitionistic defense, too, was warded off ; 
he felt ashamed whenever his mother covered him in the morning. 

In the course of the analysis of another erythrophobic patient the 
following incident oceurred. In a mountain cottage the patient 

‘ta woman whom he thought he knew. Ie stared at her, contrary 
to lis usual custom, but could not remember where he had seen her 
hefore, Suddenly it occurred to him that she might be a patient 
whom he had frequently seen in the clevator of the writer’s office. 
The thought was distressing to him. Ile looked away, but in the 
next few minutes behaved in a very exlibitionistie manner; he 


1 


spoke loudly to those around him, began to sing, opened his shirt, 
put on another sweater, ete. The woman, who did not understand 
his behavior, reported, ‘‘ lle behaved as if he desired to attract at 
tention although at the same time he was rather embarrassed and 

uite red.’’ Again we see the same set of events: The primary 
voveuristic desire (staring) is warded off by exhibitionism (‘tas 
if he desired to attract attention’’), and in the third stage the ex 
hibitionism itself is warded off (‘rather embarrassed and quite 
red”’). 

A patient went one evening to a circus performance. She sat in 
a box. While she was looking at two women trapeze artists who 
were demonstrating their skill in the air, she suddenly became 
‘*dizzy.’’ She covered her face with her hands and cried out 
loudly, ‘*T can’t watch it: please tell me when it’s over.’’ Here we 
see voyeurism warded off by means of exhibitionism; by attracting 
the attention of those about her to herself the patient exhibited her 
self. But this defense-exhibitionism was warded off in turn. The pa 
tient blushed, grew ashamed and self-conscious; the scene she had 


provoked was consciously very painful to her. 
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Let us apply the assumption that both parts of the scopophilac 
instinct can be used in defense against each other to the specific 
problem of logorrhoea. We see immediately that the simple ex- 
planation that the garrulous person exhibits is insufficient. Gar- 
rulity is not only exhibition; it transforms the listener into a voy- 
eur through whom the exhibiting, loquacious person can look at 
himself (self-voyeurisin via identification). Furthermore, gar- 
rulity extends the invitation to the listener to exchange confidence 
for confidence, in other words to perform his verbal exhibitionistic 
act. Therefore, it offers also the opportunity of voyeurism of the 
other person. The problem becomes clearer if we focus our atten- 
tion on the element of curiosity. Garrulous persons collect mate- 
rial, discuss and try to decipher endlessly the secrets of others. 
They are in a sense ** Peeping Toms.’”’ 

As an example of that defense function, the writer will mention 
the case of a patient suffering from an obsession of publishing. A 
young scientist whom the writer analyzed suffered from severe 
writing diarrhoea. He was under constant unconscious reproach 
of his conscience because of his infantile voyeuristic tendencies. He 
warded these off by means of exhibitionism—by constantly pub- 
lishing scientific papers. Ilis inner argument was that he could 
not be a ** Peeping Tom’’ since he exhibited. In the present writ- 
er’s paper on the productivity of poets, he showed that the same 
mechanisin applies to writers and constitutes one of the basic de- 
fenses against their unconscious feeling of guilt. If that defense 
(**l am not a * Peeping Tom;’ Tam an exhibitionist’’) is disturbed, 
a typical case of poetic sterility ensues. 


I]. loGorrHora WITH OpsrssiONAL MECHANISMS 
1. ‘‘AMBIVALENCE’” LOGORRHOEA 
Many obsessional patients waste words endlessly since they are 
involved in a never-ending ‘‘conflict of ambivalence’? (Freud). On 
the other hand, they have to beat around the bush to circumvent the 
anal conflict which they do not dare even mention as far as it is 
conscious to them. Furthermore, as Nunberg has shown,* in ob- 
sessional patients some kind of soiling takes place via thoughts and 
words. They always have the feeling of being dirty ; consequently 


*Allegemeine Neurosenlehre, p. 226. 
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the compulsion must be started from the beginning, the stream of 
thoughts must be purified until the patient has the feeling of some 
relief. Great psychie energy is shifted from the anal sphere to the 
sphere of thinking, feeling and words, which assume magic 
meaning. 

ior these patients, words in general have an anal ({latus) con 
notation (Jones, van Ophuijsen). It is, by the way, interesting to 
note that the anal use of words is visible even in the nomenclature : 
‘*Logorrhoea’’ is built etymologically in analogy to ‘*diarrhoea,”’ 
‘word’? (logos) replacing ** feces.’ 

Another consequence of the obsessional form of thinking is the 
compulsion to describe details. This compulsion, however, does not 
result in clarity because of the counter-action of an evasive form 
of speaking. 


2. HYPOCHONDRIAC LOGORRHOEA 


This type is mentioned only to complete the list of those with 
anal mechanisms. Persons of this type indulge in the most mi 
nute description of all macro- and micro-symptoms. The reason 
for the narcissistic-masochistic concentration of libidinous energies 
ona speeifie organ is peculiar to the psychopathology of hypochon 
driaes and need not be discussed here. Logorrhoea of the hypo 
chondriae type is only one of the visible signs of that constellation. 


II]. LoGorruora with Hysteric MECHANISMS 
1. STREAM OF CHANGING, TRANSITORY IDENTIFICATION 

A logorrhoeie patient spoke during her analytic appointment of 
a friend who ‘performed miracles’? during her passage from Le 
llavre to Boston after the outbreak of the war. It seems that hei 
friend had studied nursing many years before as a hobby, and had 
had to use her knowledge on the ship. A severe storm had in- 
jured many of the passengers, and since the ship was carrying 
three or four times her normal capacity, the number of physicians 
and nurses was inadequate. The woman had acted as an angel of 
merey, giving first aid, bandaging children, preventing panic. Ther: 


was nothing unusual in my patient’s description with one exce} 


tion—her tone of voice. She started her story in the condescend 
ing, partly indifferent tone of a casual spectator, gradually changed 
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to that of a proud officer praising his men, then to the modest tone 
of a person concealing in public his pleasure in being decorated, 
and ended on a note of accusation, as if in identification with her 
protegée, complaining that the ship’s company did not reward her 
with even a small present. In the space of a few minutes, my pa- 
tient changed her identity intrapsychically at least four times. At 
first, she was the disinterested spectator, then the congratulating 
supel lor, then the sheepishly modest vet proud recipient of praise, 
and finally the aggressive, complaining hero who considers himself 
unappreciated. In other words, the harmless incident gave her the 
opportunity to **be’’ different persons by means of identification. 
The vehicle which she used for expressing this identification was 
logorrhoea. 

It is rather surprising that this function of logorrhoea has not 
vet been described, since it is so commonplace and so often en 
countered. Of course, it is not always possible to recognize the 
mechanism as easily as in the case mentioned, where even voice, 
tone and diction altered with the various identifications, One might 
compare this patient’s behavior on this occasion with her way of 
acting when trying on dresses in a shop. Every new dress or hat 


gave her, as she put it, ‘ta new personality.’ 


A LOGORRHOEA AS OEDIPAL DISTURBANCE MECHANISM 


Analysis shows that some patients suffering from logorrhoea 
unconsciously consistently repeat the situation of disturbing their 
parents. They sometimes repeat their prattle and childish, empty 
talk even in marriage. They act habitually the role of the dis- 
tracting child, unconsciously identifying their partner in marriage 
with the person whom they desired in the Oedipal period. Thus 
we find reenacted not only the aggressive* component but also the 
iasochistic situation of being rebuffed. The innocent husband (or 
wife) is placed in the role of the father (or mother) who fought the 
disturbance and at the same time was prevented from being with 
his partner. 


“Interesting correlations with certain forms of pseudologia are possible from that 


point of view. 
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LOGORRHOEA AS A DEFENSE AGAINST THE DESIRE TO BE OVERWHELMED 
ARISING FROM THE NEGATIVE OEDIPUS COMPLEX 

In analysis of passive men by a male analyst, one observes that 

the patient who is fixated on or has regressed to the inverted (nega 


? 


tive) Oedipus compl X produces a tv pe ol logorrhoea which is re 
vealed very often as a form of polemic prattle. That logorrhoea 
serves first as a Weapon against fear: As long as one talks, **noth 
ing happens.’’* What these persons unconsciously dread is a fan 
tasied sexual attack from their father. Secondarily, the aggressive 
facade is used unconsciously as an arguinent against the accusa 
tion of passivity. 

It is interesting to note that a variant of that type is the man who 
forever collects *tmaterial.’? This man drains every acquaintance 
of his specifie specialized knowledge and collects sometimes a seem- 
ingly eneyclopedic knowledge. A sick person of this type is capa- 
ble of talking like an expert on any subject for a few minutes. Soon 
it becomes visible, however, that his layer of knowledge is thin. 
Such a man neutralizes, so to speak, lis dreaded overwhelner, by 
taking away (castrating) his masculinity (special knowledge), and 
identifies with him. 


4. LOGORRHOEA AS SUBSTITUTE 


a. Freud drew attention long ago to the fact that children often 


make use of logorrhoea, asking’ endless questions, to hide the one 


juestion which interests them most and which they dare not ask 
the sexual question. An hysterical shifting of energy is discernible 
there. 

b. <A specific type of boasting—logorrhoea in men—hbelongs in 
this group. Unconsciously, for them bragging and demonstration 
of the phallus are identified. That logorrhoea is inexhaustible and 
cannot be stopped unless the reason for the alibi-substitute for 
penis—exhibitionism—is changed analytically. In general, men of 
this type suffer from the ‘*complex of the small penis.’’ (Ferenezi. ) 


*Some women react similarly—despite different reasons—if they are with a sexually 


aggressive man. 
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}. LOGORRHOEA AS ‘*SHIFTED"*” UNMASKING 

The wile of an impotent patient was in a ‘‘highly nervous state’ 
as she claimed because of her ungratified desire to become preg- 
nant. All of her friends were pregnant or had children. In so- 
ciety, she took all of the blame for the childlessness bravely on her- 
self, defending her husband, but she was unhappy. One day, her 
husband made her a present of an imported article dearly loved by 
women which was practically inaccessible at that time because of 
the war. He explained that as a manufacturer of substitutes for it 
he hada few on hand, the remainder of which he was giving to the 
firm of her brother-in-law. He warned her that since he was not 
acting in exact accordance with the law, she must observe great 
secreey or involve both in danger. The next day the patient and 
his wife attended a birthday celebration at the home of her brother- 
in-law. The patient arrived after his wife, to find to his fury that 
she had displayed there the forbidden article and told a dozen 
women that her brother-in-law had a stock of them which he had 
received the day before from her husband’s firm. The women sur- 
rounded both men, and pleadings and refusals followed. Half of 
the family beeame offended and angry, all because of the woman’s 
indiscretion, 

Ilow can one explain that the patient’s wife kept her husband's 
sexual secret so well, only to be so indisereet with his business 
secrets? She had been carefully warned by the man of the real 
dangers her indiscretion might involve. One can assume that she 
was tired of the constant necessity of defending her husband where 
sex was concerned. Her aggression appeared in a shifted form. 
It would seem that she would have liked to cry from the housetops 
all of her hushand’s secrets, especially his potency disturbance. 
Modestly enough, her unconscious was satisfied with divulging his 
business secrets. 


6. LOGORRHOEA AS A MEANS OF DIMINISHING GUILT FEELINGS 


One patient had the peculiar habit of confessing little ‘‘erimes’”’ 
in society. These were his constant topic of conversation. He was 
a master of imagining and describing situations in which he could 
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appear in a **bad light.’* He walked, so to speak, always on the 
narrow borderline of the not quite punishable but not quite correct. 
lle would start in general by quoting different eriminal cases of 
the day. He would then remark on the danger of life and the ease 
with which one could arouse unjustified suspicion. From that 
1»! ilosophical introduction he would proceed to reminiscences of 
his own, incidents in which he ‘‘nearly’’ came in confliet with the 
law—ad infinitum. He followed his usual procedure also in analy 
sis. A little exasperated, the writer asked him onee, ** What do vou 
hide behind these constant confessions? When did you have, not 
an imaginary, but a real conflict with the law?*’ His reaction was 
an immediate and surprised, ** How did you know?’’ After some 
time he confessed that he had been under arrest for a few hours 
many vears ago, though of course completely innocent. 

A similar impulse can be observed in literary confessions. In 
his **Confessions,’’ Heinrich Heine makes fun of all confessions in 
hook form, and says of Rousseau: 


‘For instance, I am convineed that Jean Jaeques did not steal the ribbon 
which caused a chambermaid to be unjustly aeeused and dismissed, costing 
her her reputation and her position . . . Probably there was another offense 
of which he was guilty, but it was not theft . . . Nor did he send children 
of his own to the foundling hospital but only the children of Mademoiselle 
Therese Levasseur. Thirty vears ago one of the greatest German psyeholo- 
gists pointed out to me a passage in the ‘Confessions,’ from which it seems 
certain that Rousseau could not have been the father of those children. 
The coneeited old growler preferred to let himself be thought a barbarous 
father rather than bear the suspicion that he was altogether incapable of 
fatherhood . . .”’ 


(Written in 1850, Heine’s ‘‘ Werke,’’ Ed. Bong., Vol. XV, p. 22. 


That the urge to communicate can serve the purpose of an un- 
conscious confession, Theodore Reik has shown conclusively. 
* = * 
A distinguished English historian* made the proposition that 


everyone should spend from a half-hour to an hour every night ask 
ing himself: ‘** Why did I make such a fool of myself today ?”? Even 


*Maurice Barrington (pseudonym), ‘‘Stop on the Green Light,’’ Harper’s Brothers, 
1942, p. 151. 
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if the logorrhoeic person were to apply that rule, he would not 
profit by it. First of all, he would not consider that he had mad 
a fool of himself. Second, he would cling to his rationalizations 
for instance, that it is ‘*normal’’ to talk. Third, he would use suel 
a number of words defending himself and accusing others that the 
defense itself would become a logorrhoeic pleasure. 


251 Central Park West 
New York, N. Y. 








THE RORSCHACH ANALYSIS OF PSYCHOTICS SUBJECTED TO NEURO- 
SURGICAL INTERRUPTION OF THE THALAMO-CORTICAL 
PROJECTIONS 


BY GEORGE W. KISKER, Ph.D. 


Among the several experimental techniques used in evaluation 

the behavioral changes following bilateral prefrontal lobotomy 
in a series of 20 cases at the Columbus State Hospital, the Ror- 
<¢hach form-pereeption test proved to be particularly useful. Not 
nly did the method extend and supplement work in the fields of 
abstract and categorical behavior, neurosemanties, and perceptual- 
motor processes, but it gave an opportunity to explore the intel- 
lectual level, the emotional stability, and the generalized attitudinal 
complexes of the patients. These advantages, along with the fact 
that the writer had previously used the Rorschach technique ina 
study of the behavior of patients undergoing insulin-shock and 
metrazol-convulsive therapy,’ combined to crystallize his decision 
to subject each of the lobotomy patients to preoperative and peri- 
odie postoperative Rorschach analyses. Considering the fact that 
an important criterion in the selection of the cases for operation 
vas the requirement that all other forms of more conservative 
therapy must have been tried unsuccessfully, it should not be sur- 
prising that it was impossible to examine many of the subjects in 
the preoperative period. Unfortunate postoperative sequelae 
tended to reduce further the number of cases available for careful 
comparison of preoperative and postoperative Rorschach records. 
In view of the small number of cases at the writer’s disposal, he 
feels compelled to limit the discussion to certain qualitative as- 
pects of the case material. 

While Rorschach? did not systematize his ideas regarding so- 
called organic personalities, he presented a series of cases showing 
intracranial damage, and thus laid the ground work for future in- 
vestigation. It remained for Oberholzer® to extend and develop the 
method in this field. With his work, it became clear that certain de 
fects of the central nervous axis might reasonably be expected to be 

‘Since this paper was written, Dr. Kisker has been 


ealled to aetive military service. 
He is now a lieutenant in the Adjutant Gen 


ral’s Department, United States Army 
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reflected, in a rather consistent way, in the Rorschach response pat 

tern. As late as 1937, Beck* was emphasizing the necessity for an 
extension and elaboration of work in this area. Coincidentally, it 
was also in this year that Piotrowski’ presented a series of 33 cases, 
including 18 patients with brain involvement, 10 patients with non- 
cerebral involvement of the central nervous system, and five pa- 
tients suffering from conversion hysteria. On the basis of his 
analysis of the Rorschach records, he came to the conclusion that 
it is possible to isolate 10 scoring signs which are indicative of 
personality changes subsequent to cerebral damage (Table 1). He 
suggested that when five or more of these signs are present In a 
given record, cerebral tissue damage is to be strongly suspected, 
although Nadel’ failed to verify these signs in a study in which he 
attempted to contrast patients having frontal lobe lesions with pa- 
tients having lesions in other cerebral areas. Many of the patients 
with lesions of the frontal lobes did not manifest five or more of 
these Rorschach ‘‘organie signs.’’ Later, Harrower-Erickson’ de- 
veloped a series of standard requirements which she considered 
prognostic of post-operative improvement in patients who have 
been subjected to brain surgery. She worked originally with brain 
tumor cases and later contrasted the test behavior of this group 
with that of a series of patients suffering from focal epilepsy. The 
work resulted in five signs which Harrower-Erickson believes to be 
of prognostic importance following brain operation. These signs in- 
clue: (a) some Movement response, (b) some Form-Color or Color- 
Form response, (¢) an adequate approach, consisting of a proper 
distribution of W, D, Dr, d, and s responses, (d) a high percentage 
of F+ responses, and (e) a variety of content, including at least 
two categories of interest in addition to Human and Animal. When 
these signs are present, there is a good possibility that subsequent 
clinical improvement will take place. Lacking these signs, the prog- 
nosis of the patient tends to be poor. 


While there have been a few Rorschach studies made following 
cerebral lobectomy, the work with lobotomy patients has been re- 
stricted, thus far, to an investigation by Hunt, and an earlier, 
minor report of one case by Mixter, Tillotson and Weis.’ In this 
latter case, preoperative records were not available, with the result 
that it is impossible to state the degree to which the postoperative 
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picture reflects the preoperative personality. The record, made on 
a case of chronic presenile agitated depression, points to a post- 
operative individual lacking In imagination, showing mental tor- 
pidity and lack of drive, and, in general, points to a continuation 
of the preoperative depression. The results of Hunt’s* work with 
he Freeman and Watts series of cases at the George Washington 
llospital, are more satisfactory. In Hunt’s study, 40 patients were 
exalined in the preoperative period, and reexamined at the end of 
the second postoperative week. There was a tendency, in both the 
preoperative and postoperative examinations, for the records to 
show a more restricted and constricted personality than is found 
in normal subjects. Sunilarly, there was less variety and individ- 
ality of response. It should be noted that these variations from 
the normal pattern occurred in the preoperative stage as well as 
in the postoperative period, although they appeared to be some- 
what more pronounced in the latter instance. A summary of the 
quantitative postoperative records, reveals that the changes fol- 
lowing lobotomy are not very great. There was an increase in R, 
Zard M responses, indicating a further expansion of the person- 
ality, with changes in the M:Sigia C ratio pointing to a somewhat 
increased extratentiveness. In addition, there was a larger per 
centage of **normal’’ and ** popular’? responses, with a slight loss 
in organizational, synthesizing, and related higher intellectual tend 
encies, These findings were supplemented, in six cases, with fur 
ther Rorschach records made at intervals from three to 12 months 
following the operation. The additional data revealed that patients 
showing the best ultimate clinical courses respond less satisfactor- 
ily in the immediate postoperative period than do patients who 
show little clinical improvement. Finally, Hunt found that the com 
posite Rorschach picture does not correspond to any previously 
described pathologie pattern, although it most closely resembles 
that of the depressed patient, with certain less pronounced fea 
tures of neurotic states. Of more than a little interest, is the fact 
that Hunt was able to find only one patient out of 40 who showed 
as many as six of Piotrowski’s organic signs. In general, the 
amount of change in the quantitative aspects of the Rorschach ree 


ords was not large, and as Hunt pointed out, significant conclusions 
are not warranted at this time on the basis of her available data. 
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This apparent lack of quantitative change of scoring signs was 
particularly noticeable in the present writer’s series of cases. The 
severe psychotic nature of many of the patients made adequate 
preoperative Rorschach examination extremely diflicult and, fre 
quently, impossible. A typical response of a patient in this cate 
gory is seen in the following reeord of Marvy G., whose response to 
Card | was of a rambling, disjointed, hypomanic nature. 

“It looks like a bat. Two of them got into our house at 
the corner of First and Church St. It looks like a mouse 
with wings. One got caught in our screen. It has the out- 
line of a butterfly. A bat, because it is dark. That was a 
funny expression. The girls were running and their dress 
flew up. Down here it savs* Bern.’ (At this point the pa- 
tient was reading the printed material on the back of the 
ecard.) That is my brother’s name. Over here it says 
‘Iluber.’) They had a bakery business. And Hans. That 
was from Germany. Agnew. Some people related to 
Mary G.’’ 

This patient rambled on and on, sometimes stopping to ery for 
a few moments, then laughing and continuing her flight of ideas 
until it became necessary to stop her by taking the card away. 
Another patient (Joseph D.) was in restraint when he had the pre- 
operative examination. In violation of accepted methodology, it 
was necessary for the examiner to hold the cards and to engage in 
an unusual amount of persuasion. The patient stared fixedly at 
each card, and responses could be obtained only after the utmost 


difficulty. A third patient (Florence A.) further illustrates the 
atypical preoperative records with which the writer had to deal. 
Card I 1. Pelvis. (What else?) Nothing. 

Card I] 2. Psychology. (What else?) Nothing. (Why do you say this looks like 


psychology?) <A polite way of expressing certain thoughts. (What 
kind of thoughts?) Personal. 


Card III 3. It might be a portion of the back. (What else?) Nothing. 
Card IV 4. A back and shoulder. (What else?) Nothing. 
Card V 5. Back, shoulders and a portion of the neck. (What else?) Nothing. 


The responses to cards VI through X were identical with the 
response to Card V. Ross*® has suggested that when one is con- 


fronted with a perseveration of responses describing body parts, 
the test should be repeated with a request that other responses be 
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made, In the present case, this procedure was attempted, but with- 
out success. Postoperatively there has been no improvement, and 
both the clinical course and the Rorschach records continue to be 
‘oupletely unsatislactory. In contrast with this picture of lack 

improvement, another patient (Ilelena B.) showed very marked 
progress in both areas. When examined in the preoperative pe- 
riod, this patient glanced at the cards in quick, nervous movements, 
hut refused to make a response. After repeated urging, she said, 
It’s something like a butterfly.”* This was the only response she 
would make other than **] don’t know.’’ She was extremely anx- 
ous and depressed, and was completely unwilling to cooperate with 
the examiner. Postoperatively, she cooperated readily. Although 
she took a long time to examine each card, there was a poverty of 
espomse (R17), considering the tact that she was known to be a 
woman of more than average intelligence. During the examina- 
tion, Which was dominated by animal responses (A 12), there was 
an unusual amount of ecard turning. Frequent fleeting smiles sug- 
vested a number of unverbalized responses. On subsequent post- 
operative examinations, the Rorschach record improved parallel 
to the marked clinical progress which was made. The present Ror- 
schach picture is quite within normal limits, and the patient has 
made a most satisfactory adjustment in her home. 

In the following case (Josephine H.), the complete Rorschach 
records of both the preoperative and the postoperative examina- 
tions are presented to indicate the nature of the changes which, 


under certain circumstances, may take place following 


PREOPERATIVE 
(1 day) 
I 
1. Pelvis. I can’t make anything else 
out of it. Oh, dear. Why did I 
do those things I did? I demand 
an instant death. 


II 
2. This looks like a hill where those 
come together. My trouble is so 
terrible. I can’t see anything. I 
ean’t go on with these terrible 


thoughts. There never was a case 


like it. 





lobotomy. 


POSTOPERATIVE 


(1 day) 


I 
1. I think of the pelvis. I can’t make 
anything else out of it. 


II 


”. Is that a boy? 


4. It might be two doggie heads. 
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Are those hands? No, they are not 
hands. I can’t meke it out. I 
just cannot go on living. You 


don’t know what I have suffered. 


1\ 


It just hasn*t any name. My trouble 
just doesn’t have a name. I don’t 
know. I just don’t know. No, I 
don’t know. How can I live? 
How can I endure? 


Doctor, I’m too much in agony to 
see, to look, to go on, to endure. 
I don’t know. Why was there a 


soul like mine? I can’t go on. 
V1 


You don’t believe, doctor. I’m in too 
much misery to coneentrate. To 

know what that is. 

Vil 

I don’t see a thing. I don’t see a 
thing. Why didn’t you put me to 
death last night? I must be put 
to death. I must be put to death. 


Vill 


4. Looks like rats on the side. Surely 


that is a rat or a cat or a dog. 


Rats, rats, rats. Ll can’t go on an 
other second. 


IX 


Such misery. Such untold, untold, 
untold, untold agony. It don’t 
mean a_ thing. Doctor, if you 


could chloroform me. 


X 
You won’t put me to death. If I 
only could be myself, 7 { only 
could be out in the world today. 


To look and see and enjoy. 





THALAMO-CORTICAL PROJECTIONS 


III 


This doesn’t mean a thing. 


lV 


Oh, I suppose some female pelvis. | 


don’t see anything else. 


don’t know. That’s a pelvis, too, 1 


suppose. 


VE 


[I don’t know, unless that is” the 


ugina. I see things but I don’t 


know what they represent. 


Vil 


I don’t know, unless that’s the 


rectum. 


VIII 


How come that’s so colorful? 
A couple of rats on the side. 
The pelvis, I imagine. 


IX 


Are these skeletons you took pic 


tures of? 


Is this the pelvis of a man? 


X 


Hands across the sea, I imagine. 
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An examination of these two records reveals that, while the post- 

operative record is basically abnormal, there can be no questioning 
the fact that it is substantially a better response than is the pre 
operative record. Subsequent examinations tend to be somewhat 
better, even though they fail to approximate a normal pattern of 
response. This fact is especially interesting when it is considered 
that the patient made a most dramatic clinical recovery. There is 
every external evidence to indicate that, since being released from 
the hospital, she has been making an excellent adjustment. 

Despite the fact that the nature of the subjects made precise 
quantitative comparisons impractical, a number of points of inter 
est present themselves. It has already been seen that Piotrowski 

as formulated 10 scoring signs which he believes to be diagnostic 
i! cerebral pathology. Oberholzer, in his earlier work, also pre 
sented certain signs which he felt were indicative of organie brain 
pathology. These signs included a low percentage of F-+-, a 
high percentage ot Animal responses, numerous DW, lengthened 
reaction time, perseveration, lack of M response, and lack of good 
\V responses. Harrower-Erickson’ emphasized low F-+-, low R, 
low M, and low C values as contraindications of improvement after 
an operation of a brain tumor. The present writer’s own work 
points to six signs which seem to dominate the postlobotomy pic 
ture. These signs include low f+, low R, lengthened reaction 
time, lack of M, C and Z responses, and a relatively high proportion 
of Hand Hd responses. Table 1 presents, in comparative form, the 
patterns diagnostic of brain pathology as revealed by the work of 
Oberholzer, Piotrowski, and Harrower-Erickson, and the post- 
lobotomy pattern which has evolved from the present investigation. 

It is important to keep in mind, in examining these several for 
inulations, that the critical scoring signs are not of equal weight. 
In Piotrowski’s signs, total R, Time, Movement, F+-, and Pop%, 
are of considerably less importance than are the remaining five 
signs. Schenck"? goes so far as to say that Imp and PIx are im- 
portant above all others, and, in themselves, point to cerebral dam- 
age in the absence of all other signs. In examining the chart of 
comparative critical signs, one is impressed with the fact that there 
are only two signs which appear in every list. These signs, low 
regard for form and lack of movement, are also listed among Pio- 
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TABLE 1. COMPARATIVE CRITICAL SIGNS* 


Oberholzer Piotrowski Harrower-Erickson Kisker 
Low F-+- F-++- below 70% . Low F+ Low F+ 
Lengthened RT RT greater than one minute Lengthened RT 
Perseveration Perseveration 
High A % 
Numerous DW 
Lack of Good W 
Lack of M M less than 2 Low M Lack of M 
R less than 15 Low R Low R 
C at least 1 Low C Low C 
Low Z 
Perplexity Perplexity 


Impotence 
Automatic phrases 
Pop less than 25% 


High % H and Hd 





trowski’s least important signs. What is the significance of the ap- 


par 
in t 
the 


ent divergence of opinion?) The answer, it seems, is to be found 
he problem of associated personality processes. Disregarding 
writer’s own cases, Which were quite obviously those of patients 


with serious personality maladjustments, there is evidence point- 


(ir 
ing 


to the fact that intracranial damage will be reflected in the per- 


sonality picture, not so much in terms of the locus or the extent of 


the 


injury, but rather in terms of the preinjury or preneoplasmic 


personality structure. There are, to be sure, important signs hav- 


ing 
nan 
Ope 
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ye 
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their origin in the direct effects of the brain lesion. Color- 
ing and color-enumeration, when seen in the immediate post- 
rative period, point to emotional lability ; but, perhaps more im- 
tant, they also point to states of acute confusion. The low 
, low Pop%, increased Time and decreased R, all bear some- 
it upon memory loss, lack of attention and concentration, and 
eral inability to think clearly. Further deterioration of the in- 


tellectual processes is seen in the low M%, perplexity, persevera- 
tion, repetition and automatic phrases. 


*The Oberholzer and Piotrowski signs are purely diagnostic; those of Harrower- 
Erickson and the present writer are considered to have prognostic significance. 
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When the postlobotomy patterns of the patients in this series are 
compared with the preoperative patterns, it appears that the dif 
ferences are not very substantial. It is true that many of the pat 
terns are dominated by several signs which have been found to be 
characteristic of brain lesion cases, and yet one must not fail to 
take into consideration the important fact that these signs, in a 
number of cases, appeared in the preoperative stage as well as in 
the postoperative period. One wonders to what extent these so- 
called organic signs are truly functions of the destroyed brain tis 
sue and how much may be attributable to the general psychotic 
structure. Experience points to a remarkable parallel between the 
records of brain lesion cases, and those of advanced schizophrenics, 
(nder ordinary circumstances, the problem of differential diag- 
nosis is not too difficult. In the present circumstances, however, 
the complexities of combining serious psychotic patterns with intra 
cranial damage are very great indeed. 


SUMMARY 

‘he Rorschach form-perception test was used preoperatively and 
postoperatively, whenever conditions permitted, in a series of 20 
psychotic patients subjected to therapeutic bilateral prefrontal lo- 
botomy. A continuing clinical followup was made on each patient 
for periods ranging up to one year. Because of the severe psy- 
chotie subjects with whom we were dealing, and other factors tend- 
ing to reduce the number of cases available for reliable compara- 
tive studies, it was not possible to compute quantitative relation- 
ships on the basis of age, sex, or diagnosis. Qualitatively, the study 
revealed that the changes from preoperative records to postopera- 
tive records are not very large, in most cases, and that atypical 
signs present in the postoperative records are frequently antici 
pated in the preoperative records. In the postlobotomy course, 
Rorschach improvement may, or may not, run parallel with clinical 


improvement. An analysis of the postoperative scoring signs re- 
vealed the presence of several of Piotrowski’s criteria of intra 
cranial damage, but since they frequently appeared in the preoper- 
ative picture, it was felt that they were more a function of the psy- 
chotie processes than of the lobotomy. In general, it appears that 
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the neurosurgical transection of the frontal association areas plays 
a less important role in the reorganization of the Rorschach pat 
terns than does the prepsychotic and preoperative personality 
structure. 


Columbus State Hospital 
Columbus, Ohio. 
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AUTONOMY IN ANXIETY 


BY D. EWEN CAMERON, M. D. 


for some time past, it has been apparent that the customary de- 
-criptions of the causation of anxiety are insufficient to explain the 
origin of all the different types of anxiety states. The conflict sit 
uation, the threat to the security of the individual, and the sudden 
traumatic experience act singly or in combination to produce many 
anxiety states. There remains, however, a residuum of cases in 
which these factors are absent. In the solution of these states, the 
methods customarily employed to deal with anxiety which arises 
from the causes just mentioned are relatively ineffective. 

These observations are best exemplified by the anxiety states 
which are appearing among those who are working in speeded-up 
war industries. Examination of such states will generally reveal 
the fact that they arise in conscientious, meticulous workers who 
have since their earliest vears shown a concern over details, have 
tended to worry about anything which disturbed their routines, 
and also have been prone to experience feelings of guilt. Whether 
we should designate such individuals, who ordinarily pass as sound 
persons, as suffering from a character neurosis is a moot question. 
The early factors which may have led to the production of their 
personality traits are not those which are directly responsible for 
their current breakdowns, and manipulations of these factors do 
not lead to recoveries. 

Under normal circumstances, individuals such as have been de- 
scribed make particularly reliable and competent workers. Under 
wartime conditions, they become exposed to two major factors 
which are harmful. The first is that they are put under pressure 
on their jobs so that it is frequently necessary for them to work at 
speeds which are higher than their normal tempos, to make haras- 
sing decisions between quality and quantity, and also to subject 
themselves to long periods of high concentration. The second fac- 
tor is the disorganization of their recreational patterns because of 
long hours of work, the relative inadequacy of recreational facili- 
ties in industrial areas, the drastic curtailment of transportation 
and the disappearance of automobile-riding as a means of relaxa- 
tion. 
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Under these cireumstances, the level of tension rises, anxiety ap 
pears, and the patient may show a well-developed anxiety state. 
Removal of the patient from the pressure of his work results in 
some degree of amelioration of his symptoms, but under ordinary 
circumstances the convalescence is likely to be protracted and to be 
interrupted by exacerbations. This type of reaction is illustrated 


by the following cases. 


Case 1 


L. EF. J., a 25-year-old, married executive, was seen on September 
24, 1941. He complained of feelings of tension and anxiety, occa- 
sional panicky attacks, inability to concentrate, anorexia and flatu- 
lence. 

These symptoms had appeared in April, 1941, following a period 
of prolonged stress in connection with his work. When first seen, 
IL. E. J. had been on a leave of absence for three months and had 
heen treated by numerous physicians for ‘‘indigestion,’’ tachy- 
cardia and anemia. His condition had shown no improvement, and, 
in so far as he was greatly worried about his possible future, he 
was rather worse than before he started on his sick leave. He was 
unable to go into crowded places or to go back to his place of 
business even on a visit without resulting attacks of panic. 

Treatment was set up upon the basis of the three general prin- 
ciples which are set forth in this paper under the title of ‘‘ Dis- 
ceussion:’’ (1) Reduction of general tensional level; (2) Preven- 
tion of evocation of anxiety responses; (3) Damping of anxiety re- 
sponse. Satisfactory improvement set in almost at once, and by 
November, 1941, the patient made a return to work. When he was 
seen in July, 1942, he was doing well save for slight anxiety when 
at the movies. He had had one promotion. 


In December, 1942, the patient had a slight return of his symp- 
toms. It was apparently due to his having been kept under ten- 
sion too long in connection with the Christmas rush. This relapse 
was dealt with in the same way as the earlier symptoms and sub- 
sided in a few weeks. L. FE. J. had in the meantime received two 
more promotions and gained 30 pounds since he was first seen in 
September, 1941, 
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Case 2 


(’. J., a 32-year-old married printer, was seen September 30, 
1942, when he was complaining of having begun to feel weak at 
work about a year before. 

Shortly thereatter, he felt ‘*tightened up all over’? and began to 
experience **weaving teelings’’ when he walked. Jerking of hise 
legs was present on going to sleep. 

‘These symptoms had come on, following a period of two years 
when he had worked regularly from 5 p.m. until the next morning 
at 8. The nature of his work required great accuracy and pro- 
longed concentration. C. J. deseribed himself as having been a 
tense, precise, scrupulous and rather sensitive person. When first 
seen, he had not worked for several months. His symptoms had 
remained unchanged. 

Treatment was organized as described later in this paper. By 
October, 1942, he was considerably better. The weaving sensations 
which had formerly involved the whole body were now limited to his 
head, and his feeling of fatigue was diminished. In December, 
1942, he returned to working three days a week. He found he still 
crew panicky if he became involved in a discussion at work and 
was still unable to go to the movies. In February, 19438, the pa- 
tient was able to work four days a week. He reported himself as 
being much better and had gained a considerable amount of weight. 
lle was still subject to occasional panicky spells. He said, however, 
that he was now able to recognize situations which produced ten- 
sion and could protect himself against them. 

When he last reported, in July, 1945, C. J. had not had to come 
for consultation for three months. He was continuing to do well 
as long as he took care to avoid long-sustained tension and as long 
as he maintained his recreations. 

Case 3 

(’. K., a 47-year-old clerical worker, was seen on February 3, 
1943. She complained that for two vears she had grown increas 
ingly tense. 


For many years, she had noticed that she occasionally had spots 
hefore her eyes and had been told that she had minute opacities in 
the erystalline lenses. About two years previously, her work had 
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been changed, and she had had to operate a comptometer under 
conditions which produced considerable strain and which, in par- 
ticular, were trying upon her eyes. She became increasingly con 
scious of the spots and became worried about them. Shaking ot! 
the knees and dizzy spells set in about a year prior to consultation, 
fatigue appeared during the last year, and she developed much 
anxiety. Tremor of her hands and ‘tinternal’’ tremor were pres- 
ent as well as sensations of throbbing throughout her body. 

When the patient was first seen, these symptoms were all pres. 
ent. In addition, she had some feelings of unsteadiness on walk- 
ing or standing; there was a considerable amount of flatulence and 
her appetite was poor. She had grown more anxious, was apt to 
be irritable, and, when particularly anxious, grew confused. Dur- 
ing periods of special stress, she was likely to be breathless. She 
described herself as having been a high-strung, tense person who 
was always busy and who found relaxation difficult. 

‘Treatment was organized in the manner to be deseribed. In 
March, 1943, the patient reported herself as better. The throb- 
bing sensations had disappeared, fatigue was much less, her ap- 
petite was good, flatulence was gone, and her relatives no longer 
found her *teranky.’’ There were still some feelings of pressure 
in her head, and she was still apt to become breathless during pe- 
riods of stress. 

In April, 1948, she went back to visit her place of business and 
had a dispute with her superior. Some return of the symptoms 
set in. These disappeared again, however, by early May. She was 
seen later that month and also in June, 1943. During these last 
two visits, she appeared to have returned to the level of behavior 
which was normal for her. All the symptoms which had been re- 
ported when she was first seen in February had disappeared and 
the patient was planning to return to work. 


Discussion 


a. Causation. The cases just reported are representative of a 
considerable number of the patients with anxiety states who pre- 
sent themselves for ambulant care. A serutiny of the symptoms 
shown by these patients will reveal similarities which are of con- 
siderable importance in evaluating etiology. It will be noted that 
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nearly all such patients complain that they cannot go into crowded 
places or into any situations where sustained efforts will be re 
quired of them. Their symptoms are made-more severe by any 
thing which elicits emotional reactions, such as altercations or par- 
ticipating in a diseussion of illness. Nearly all find, at least at 
first, that their symptoms are increased by visiting their former 
places of employment or meeting fellow-workers. In other words, 
their symptoms are exacerbated by anything which serves to In- 
crease tension. Emphasis should be placed upon the fact that their 
symptoms are elicited or intensified, not primarily by the reactiva- 
tion of any conflict situations which may exist, but literally by 
everything in the course of the day which serves to increase tension. 

The relationship between tension and anxiety is close. Clinical 
evidence indicates that as tension increases, a subjective compon- 
ent, namely, the feeling of anxiety, tends to appear. The problem 
has been approached through the study of muscular tension and re- 
laxation by Jacobson (1938). He has shown that anxiety states are 
accompanied by increased muscular tension and that where relaxa- 
tion can be obtained, reduction in anxiety takes place. In a recent 
investigation (Cameron, 1943), attention was drawn to the rela- 
tionship between the somatic complaints of patients suffering from 
anxiety states and increased tonus of the skeletal museulature and 
increased activity of those structures served by the sympathetic 
nervous system. 

It is the writer’s contention that this group of anxiety states 
originates in persons who for many vears have already shown a 
tendency to develop tension more readily than usual. The writer 
considers, moreover, that when such persons are exposed to situa 
tions in which degrees of tension are produced and maintained for 
long periods, and when the processes of relaxation are hindered by 
the breakdown of suitable recreational facilities, the tendeney to 
develop undue degrees of tension and anxiety when exposed to 
stress is greatly increased. 


Under the conditions of everyday living, the level of tension pres 
ent in the individual fluctuates from minute to minute. Many of 
the minor increases in tension are not perceived consciously, or 
they are perceived only when an effort is made at introspection, or 
they are so common as to be accepted without comment. Examples 
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of this are the slight degrees of increased tension experienced by 
many on entering a restaurant, on making purchases or on meet- 
ing someone of importance to the individual. Having to get up to 
speak in public and becoming involved in a dispute are, of course, 
situations in which the increased tensional component is much more 
easily recognized. 

Ordinarily, such situations evoke only passing reactions. When, 
however, the individual’s tension-anxiety mechanisms or his alarm 
system has become over-reactive, these situations not only serve to 
elicit unpleasantly severe tensional and actual anxiety reactions, 
but, because of this, they tend to maintain the over-activity of the 
individual’s tension-anxiety mechanisms. In this way, a selt-per- 
petuating system is set up, which it is reasonable to designate by 
the term, autonomy. This designation has already been applied in 
other situations (Olson, 1929; Allport, 1937) in which a reaction 
once established continues to take place in the absence of the tac- 
tors which originally produced it. 

b. Treatment. Under cireumstances such as have been de- 
scribed, it is clear that therapeutie procedures based upon the con- 
cept of dealing with the original cause of the condition are entirely 
useless. It is necessary to make use of the concept of interrupting 
a mechanism which has become autonomous. To do this, we must: 

(1) Reduce the general tensional level by (a) teaching the indi- 
vidual the fundamentals of relaxation, (b) organizing for him a 
series of recreations. In this connection, it is of importance to 
point out that recreations which are competitive or which eall for 
sustained concentration, such as playing cards, are undesirable. 
Those recreations which are noncompetitive and which call for the 
use of the larger muscles, such as walking, swimming and hunting, 
are much more beneficial. (¢) Searching for conflict or insecurity 
factors which may be contributing to the patient’s tension and anx- 
iety is necessary. 


(Il) Prevent evocation of the anxiety response by (a) teaching 
the patient to recognize the situations in which it is likely to arise. 
Such situations are crowds, disputes and work calling for high de- 
grees of concentration. (b) The use of mild sedatives such as ve- 
ronal in small doses is needed. 
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(111) ‘*Damp”’ the reaction by (a) explaining the nature of the 
anxiety response. If the patient can grasp the response as an 
alarm system analogous to pain, he is less likely to become panicky 
over his own reactions. It is particularly desirable to explain to 
him the nature of those symptoms which he may experience in the 
region of the head or of the heart. (b) Employ drugs. The use 
of veronal is of considerable value, not only in preventing the evo- 
cation of the anxiety response as already suggested, but also in 
‘‘damping’’ it. The drug is given in doses of two and a half grains 
from two to four times daily. Considerable reduction in the re 
action may be obtained through its use. 


RESULTS 
Under this regime, it has been possible to obtain in the majority 
of cases a reasonably good remission of symptoms in from two to 
four months. A matter of practical importance both for the pa 
tient and for the psychiatrist is that under such circumstances, 
with the patient participating actively in his own treatment, it is 
not necessary that he should be seen more than once a week. 


SUMMARY 

The current descriptions of the causation of anxiety states are 
inadequate to account for an appreciable number. Among this 
number, are the anxiety states arising in scrupulous, conscientious, 
meticulous persons who have been subjected to prolonged stress. 

Under such circumstances, an increased reactivity of the ten- 
sional-anxiety mechanisms becomes established. This is main- 
tained by the ordinary demands of living, even after the primary 
causative stress has been terminated. 

An autonomous mechanism is set up; treatment directed to the 
prinary cause becomes ineffective. Control can be achieved by 
(1) reduction of the general tensional level; (2) prevention of the 
evocation of the anxiety response; (3) damping of the anxiety 
response, 
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A STUDY OF WOMEN PSYCHOPATHIC PERSONALITIES REQUIRING 
HOSPITALIZATION 


BY 18ST. LT. ROBERT J. VAN AMBERG, M. C., A. U. S.* 


‘Psychopathic personality’? is a term sharply meaningful on 
some occasions and very contusing on others. This difficulty stems 
in large part from the fact that the term is used both in a positive 
and in a negative sense. When applied to a person who steals, lies, 
wanders, or indulges in sexual perversion or promiscuity (i. e., the 
usual ‘**psychopath’’) the positive aspects are evident. But when 
it is used to classify those persons who are in great emotional tur- 
moil and are behaving quite inadequately, but who are neither neu- 
rotics, nor manic-depressives, nor schizophrenics, then it is used 
negatively. The concept is further obscured if one considers every 
patient with a psychosis or psychoneurosis a psychopathic per- 
sonality. 

The women patients of New York Hospital—Westchester Divi- 
sion, Who were classified as psychopathic personalities by the staff 
in conference, illustrate the uncertainty of the criteria for this 
term. In the decade 1931-1940, only 34 were so classified by fairly 
unanimous opinion, About three times this number were the sub- 
jects of marked disagreement largely because criteria differed 
widely. 

**Psychopathie personality’? (or psychopath) is widely used to 
describe the aggressive, rebellious, antisocial individual who is most 
frequently encountered in our criminal courts. The term is also 
used in a good many dissimilar instances, so that instead of be- 
coming clarified and refined, it grows more inclusive and less use- 
ful. In hmiting its meaning, it would probably be wise to eliminate 
all those personalities which are considered psychopathic simply 
because the patients are neurotic or psychotic. These personali- 
ties are vulnerable, but they very often cannot be classified with 
the usual psychopath, even with great effort. There still remains 
a large group of persons who are not iil in a neurotic or psychotic 
sense, but who are struggling with difficult life-adjustments, often 


*This paper was written from data compiled by Lieutenant Van Amberg at New 
York Hospital—Westchester Division, before his entry into military service. 
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requiring mental hospital care for functional disturbances and 
antisocial behavior. It is this group, along with the usual psycho 
path, that psychiatrists at the New York Hospital—Westchester 
Division, have agreed to call psychopathic personalities. The 34 
women patients so classified in the vears 1951-1940 are the materia! 
for study in this clinical analysis. 

It is not surprising that a group of patients selected largely on 
negative criteria show many and vast differences. In spite of these 
differences, they have one outstanding positive feature in common. 
They are actively, rebelliously striking out against situations that 
demand solution. ‘The personality types differ. The troublesome 
situations differ. But the fundamental method of solution in all 
instances is the same. The actual performances in the aggressive 
handling of the situations also vary, but again these performances 
have a common feature. They are always inadequate and tend to 
coinplicate the original difficult situation more and more. The re 
bellious, inadequate approach that a psychopath has toward his 
problem is well described by Sprague.’ He notes, among other 
features, the psychopath’s inability to postpone decisions, the inet- 
fective consideration of consequences, insufficient learning from ex- 
perience, and disproportionate responsiveness, 

Although these common features tend to give to the cases within 
the group a certain homogeneity, the differences are so great that 
the classification must be broken down for study purposes. It is 
customary to subclassify the psychopathic personalities according 
to the outstanding behavior aberration: 1. e., pathological emo- 
tionality, pathological sexuality, vagrancy, ete. Kahn? has carried 
this symptomatological classification to a fine degree. The num- 
ber of symptoms may be very large or very small, depending en- 
tirely upon the inclusiveness or exclusiveness of the terms used. 
As a result, the subelassifications of psychopathic personality may 
be rather all-embracing or too refined. In themselves, they are of 
minor importance, but it is highly desirable to group cases in such 
a way that their common features can lend understanding of the 
development and dynamics of the condition. <A classification on 
the basis of symptomatology fails to do this. 


To gain a different view of psychopathic personalities, some au- 
thors have attempted to avoid the symptoms and to group the pa- 
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tients according to their personalities. Partridge’ lists the delin- 
quent, the inadequate, and the generally incompatible. Hender- 
son’ notes the predominantly aggressive, the inadequate, and the 
creative. 

Several observations led the author toa fairly similar approach. 
By no means could all the patients studied be considered delin- 
quent. Only five of the 54 were guilty of antisocial behavior of 
such a nature that anyone outside the family suffered. Only this 
number exhibited what Karpman considers the core of the psycho 
pathic personality, utter and complete selfishness of a primitive 
savage kind without moral fiber. 

The great majority of the writer’s patients do not show psycho- 
pathic traits all the time. A certain inadequacy may be vaguely 
perceived (as is true in all mental patients) but the psychopathic 
symptoms are brought forth only under special circumstances. 
‘hese special circumstances overtax the patient’s behavior-equip- 
ment and reveal her inadequacies. The degree of inadequacy is 
quite variable. Some persons are unable to meet the basic demands 
of society (the delinquents) ; others are able to make excellent social 
adjustments, conforming well in a superficial sense, but are unable 
to assume the usual adolescent or adult responsibilities; some can 
inanage these usual responsibilities well, but are inadequate before 
exceptionally heavy strains that society, nevertheless, expects them 
to manage; and others appear to have very solid personalities, only 
to be overwhelmed by seemingly insoluble external circumstances. 

In studying the patients, it is proposed to group them according 
to their adequacy in meeting problems of varying responsibility 
and difficulty. At first, this may seem to be extremely arbitrary 
and difficult because two variables are involved, i. e., the varying 
adequacies and the varying problems to be met. Actually, how- 
ever, except for two cases that are transitional in nature, the cases 
fall rather easily into four groups. 


1. The first is made up of the grossly inadequate or ‘‘antisocial 
group,’’ the usual psychopath (five cases), 

2. This is the group of which the members have never learned 
to meet the usual responsibilities of adult life; they are often 
known as ‘‘emotionally immature individuals.’’ Since it appears 
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that these persons have been handicapped by excessive family in- 
dulgence, they will be referred to as the ‘‘overly-indulged group’’ 
(15 cases). 

3. This group would fail to show any psychopathic traits if life 
went reasonably smoothly. It is referred to in this paper as the 
‘almost adequate group’’ (five cases). 

4. ‘This is a rather specialized group consisting of women who 
have rather solid social personalities, but who find adjustment to 
their own sexual constitutions almost impossible. It is called the 
‘sexual group’’ (nine cases). 


THE MATERIAL AND METHOD 


The 34 women patients who required hospitalization for very 
troublesome psychopathic traits had had complete anamneses with 
full personality descriptions. The usual personality study, at- 
tempting to sort out personality features in terms of adjectives, 
was not used. Instead, an effort was made to appraise each pa 
tient’s training in preparation for future responsibilities and dit- 
ficulties. The father and mother, the chief influences in the child’s 
formative years, were carefully considered from several points of 
view. Did they or their forebears and collaterals have any seri- 
ous adjustment difficulties? What sort of living patterns did they 
set for the child?) Did they discipline the child well and prepare 
her for future responsibilities? Was there a good emotional rap- 
port between them and the child?) What were the intersibling re 
lationships and ease of adjustinent of these siblings? In the pa- 
tient’s life history, an effort was made to determine the manner of 
adjustment to the various sections of life in childhood, adolescence, 
and adulthood. In childhood, was ill health a significant factor; 
were school and social adjustments successful; did home play its 
expected role? In adolescence, were future aims being established 
to give life its organization? Were interests becoming rooted to 
give character solidity? How was sexual maturation being han- 
dled?) And to what extent was there achievement of independence 
from the family group? In adulthood, was the patient a responsi- 
ble, active member of society? Were her life-aims being achieved ; 
was her marital adjustment satisfactory; and were her domestic 
obligations fulfilled? This plan indicates the effective equipment, 
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as well as the deficiencies of each personality. It also, as will be 
seen, hints at the source of the personality deficiencies. This in 
turn aids in prediction of the patient’s behavior and ultimate prog- 
nosis. The actual psychopathic svimptoms are considered to be the 
behavior of an inadequate person thrashing out ineffectively 
against situations demanding solution. The symptoms are deter- 
mined and colored by the nature of the situation as well as by the 
type of the individual, 


THE ANTISOCIAL PSYCHOPATHIC PERSONALITY (9 CASES ) 


This is the usual psychopath. Sublimely selfish, she demands 
satisfaction for the slightest whim, regardless of consequences. 
Consequences have little meaning, for she has very few, if any, 
social values. She has no aims beyond her own immediate indul- 
vences. In childhood, stealing, lying, truancy are the usual patterns, 
and are associated with little guilt reaction. The older she gets, 
the more is demanded of her, and the more rebellious and antisocial 
she becomes. She follows no sexual code, feels no obligation to 
participate in the world’s work. She is often very clever in in 
volving others in her difficulties. 

In each of the five patients of the antisocial subgroup, the early 
home situation was about as unhealthy as possible, In no instance, 
did the child have a positive emotional attachment to either the 
father or the mother. In each of the five instances, the mother had 
difficult adjustment problems of her own, expressed in terms of 
severe neurosis or psychopathic personality. ‘The actual relation- 
ship between mother and child was either marked by fighting an 
tagonism or rejection (four cases) or complete indifference. The 
fathers were somewhat better-adjusted, but except in one instance 
they were too old, or too busy, or too indifferent to have anything 
to do with the child. The only father who showed partial affection 
was a totally unreliable weakling. Thus, from the start, the ehild 
Was without an anchor, without security, without any incentive to 
behave for any purpose other than what she could get for herself, 
The parents had either extremely authoritarian attitudes that re- 
pelled the girl, or extremely weak attitudes that failed to teach a 
modicum of discipline. The interparent relationships were in a 
turmoil in four of the five cases. In a social and occupational way, 
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the father tended to set a good standard, as did the mother. In 
each family, there were adjustment difficulties in either the grand 
parents or collaterals. 

As for sibling relationships, three were the only children in their 
families, one was the youngest and unwanted child (two of the 
three siblings had severe adjustment difficulties), and one was thi 
fourth of six, all of whom had important adjustment troubles. 

(ne sees the first psychopathic traits in the children between 
the ages of four and six. They are recalcitrant to periodic at 
tempts at discipline; they he, have tantrums, demand extreme at 
tention and usually get it. As a group, they manage rather well 
with children of their own age, but behave in a dominant, self-as 
sertive fashion. Their selfishness, lack of regard for the rights 
and needs of others, is prominent from the earliest years. Their 
schooling is indilferentiy performed, and interests also are indil 
rerently plied. Tlealth is not a serious problem, and in adolescence 
they become rather popular, especially if attractive physically. 
They exploit this asset to the fullest, receiving endless indul! 
gences from friends and beaux. Without exception, they are dilet 
tantes in school or at their countless brief occupations, if they have 
any. Without purposes, without interests, without any developed 
abilities, they are utterly dependent on someone for maintenanc 
and care. ‘They have very little trouble finding men to marry them, 
but marriage is without exception calamitous, for they are ever in 
quest of *tfreedom’’ (a Frequently used word) and are ever re 
bellious against the minor restrictions that are necessary for eas) 
social adjustment. Sexual excesses, perversions, homosexuality are 
taken for granted. Children born to them are simply rejected. Al 
cohol complicates each case. Between the ages of 14 and 18, their 
lives are already seriously compromised. ‘They first enter mental 
hospitals somewhere between 16 and 42. Admission to the New 
York Hospital—Westchester Division was necessary because o! 
serious alcoholism in two eases, trouble with the authorities in two, 
and trouble with the family in one. Two had very brief psychotic 
episodes (two to three days). After these cleared, the psycho- 
pathic personality stood out in bold relief. Two had rather prom- 
inent masculine constitutional features. These patients remained 
in the hospital for four to 19 months, and participated in the pro- 
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cram of occupational therapy, gyinnasium and social activities in 
a most indifferent fashion—except for brief periods when coopera 
tion was the price paid for special favors. In psychotherapeutic in 
terviews, they were most resistive, even rebellious, with but one ex 


ception. The attitude generally was one of impatience and resent 


ment. and insight as to their conditions was never achieved. In 

valuating the effect of hospitalization, it can be said that the fam 
ily was given temporary relief, but the antisocial attitudes, the low 
levels of aspiration, and the lack of life-organization of the patients 
were not affected. Their prehospitalization patterns were resumed 
from one day to one month after discharge, and they were rehos 
pitalized in a matter of months. 


THE OVERLY-INDULGED PSYCHOPATHIC PERSONALITY (15 CASES) 


‘The cases in this group are often called the **inadequate,”? the 
‘‘emotionally immature,’’ the **narcissistice,’? and the **childish.”’ 
These terms are avoided in this paper, because their meanings are 
not sufficiently definite. 

The overly-indulged group is in marked contrast to the antisocial 
croup, for actual antisocial behavior is not a problem. For the 
ost part, its members conform well, and are actually rather 
charming in social gatherings. They appear to be very well-ad 
justed during childhood and early adolescence; but, on turning 
into adulthood, they betray an inability to assume the usual re 
sponsibilities. Requiring an undue amount of help and indulgence 
that at some time is not forthcoming, they strike out against the 
family, against the husband, or drink excessively—or do all three. 
Here, we see much breakage of furniture, mixtures of rage and de 
pression, mild paranoid trends, promiscuous sexual behavior as an 
act of defiance. Society, apart from the family, is usually spared. 
Some members of this group may have brief episodes of a depres- 
sive or paranoid type of psychosis. When explosive periods pass, 
the patient tends to be critical, and demanding of indulgences, be 
walling always that she is misunderstood and mistreated. 

The home situation of these patients differs quite markedly in 
one respect from that of the first group. Where members of the 
antisocial group had no positive emotional attachment with either 


parent in childhood; in every case of the 15 overly-indulged pa- 
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tients, there was great fondness for and over-indulgence of the 
child on the part of at least one parent. In all instances but one, 
the mother pampered and cherished the patient, preventing the 
father from making any demands upon her. In the one case, where 
mother and child were very antagonistic, the father went to the 
other extreme. In all instances, the child achieved her selfish aims 
by temper, by sulking, by whining, or simply by asking very 
sweetly. It is interesting that the father was in close harmony with 
the patient in just over one-third of the cases. Otherwise father. 
daughter relationships were rather indifferent, or openly hostile. 
Apparently, this strong rapport with at least one parent brought 
about a certain disciplining that the antisocial group never re 
ceived. But the marked indulgence the patient received apparently 
prevented her from learning to make her own way without assist- 
ance, The parental attitudes are not the only factors in teaching 
the child that within certain limits her will is law and her wishes 
the supreme good. The intersibling relationships were such that the 
patient was the voungest child and baby of fairly large family 
units in eight instances. In two additional instances, the patients 
were the only children. Frequent illnesses may be an important 
factor leading to much pampering. In no instance, can it be said 
that the child was guided to learn to assume responsibility. Of 
interest, are other features of the family situation. The patterns 
of success set by the father in his work and social activities were 
uniformly superior. he mother likewise was a responsible house- 
keeper in every case. Though the evidence of frank mental illness 
is low (two fathers had depressive psychoses), other evidence of 
adjustment difficulties is marked: Two fathers drank to excess and 
six had severe tension states or mood swings (10 of 15). One-half 
the mothers had psychoneurotie symptoms. Among the siblings, 
three had frank psychoses; and in eight additional families, some 
siblings had severe adjustment difficulties. Thus, omitting the 
two cases in which there were no siblings, in only two instances 
were the patients’ siblings free of trouble. Since the patient was 
the favored child in practically every instance, it is to be expected 
that she felt a strong rivalry with a sibling in only two instances. 
Several became quite attached to a sibling. 
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During childhood, health was not a problem except in those four 
instances when it Was just another reason for the family to make 
life easy for the patient. School records, with one exception, were 
cood or excellent. As a group these patients had had the taculty 
of being rather popular with their playmates (two exceptions), and 
still dominate them, often exploiting their friends for their own 
selfish ends. Without exception, they were energetic, active, and 
extroverted in their play. Since matters went according to their 
wills, their dispositions were generally cheerful, and home adjust 
ment was smooth, except for occasions when matters had to be 
brought into line by tantrums (five found this latter method un 
necessary ). 

During adolescence, health was good and energy abundant. They 
were extremely sociable (one exception), still asserting themselves 
in an easy fashion, or dominating their associates in a pronounced 
manner, Flattery and indulgence from friends were very common. 
()n the whole, however, their lives were not being organized with 
any purpose in view. Most had been dilettantes in school in spite 
of good intellectual capacities (four exceptions ). None sought oe- 
cupation with any determination. Nine frankly believed the world 
owed them a living. The three who hoped to establish homes were 
the only ones with reasonable levels of aspiration. Other inter- 
ests apart from social life, were either nonexistent or haphazard. 
\ few were indifferent to men, but the rest found social adjustment 
to them extraordinarily easy. As a group, however, there were no 
violations of the social code (one exception ), nor were there any 
special difficulties in adjusting to sexual maturation (one was dis- 
gusted by menses; two had excessive pain on menstruation). 
Their dispositions remained cheerful; there was little evidence of 
adjustment-trouble ahead. Their dependence on their families and 
the care offered them kept adjustment fairly smooth. Their an 
noving selfishness was something they would probably grow out of, 
the families believed. 

Psychopathic traits became manifest in this group at that mo 
ment when the patient was put to her first big test. Eleven of the 
1) hetraved their inadequacy between the ages of 18 and 22. Oth 


ers ranged from 27 to 37. 
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The psychopathic characteristics in the 10 married women of 
this group all stemmed from their attempts at marriage itself. It 
they were fortunate enough to marry a parent-substitute, life went 
smoothly until the responsibility of children came upon them. But 
if, as Was more usual, they married a most uncongenial partner, 
who either insisted that the patient play a responsible role, or was 
himself a psychopathic personality, endless quarrelling ensued. 
The marital situation simply deteriorated with much drinking and 
promiscuity, 

All the married women were occupied as housewives, if they were 
occupied at all. Only two seemed fairly satisfied in this role. (They 
were two of the three whose aims as housewives were being estab 
lished in adolescence.) Generally speaking, the economic problem 
Was never serious. They continued to be very active in social gath- 
erings, but were otherwise without interests. Without exception, 
they were very dependent on their husbands for care and atten- 
tion; and when their excess demands were not met, they became 
very tense, emotionally unstable, ete. Whatever children were born 
to them were rejected (with two exceptions). 

The single women presented a somewhat different set of prob- 
lems. There may have been a series of disappointments in love. 
There may have been serious conflicts with the family for the first 
time when the daughter wanted to compete with her friends so- 
cially and sexually. Or there may have been strong rebellion 
against family pressure to have her find some occupation. The 
symptoms were always directed against the family. 

As the domestic situations in all cases gradually or swiftly de- 
teriorated, the symptoms became more unmanageable, and hos- 
pitalization was required. The age on admission was anywhere be- 
tween 25 and 43. Alcohol and certain depressive feelings have usu- 
ally complicated the picture. 

The usual length of hospitalization was four months. Several 
of this group stayed as long as one year. As a rule, these patients 
cooperated in the hospital program, though there was always a 
mildly rebellious attitude. Only four would participate in psyecho- 
therapeutic interviews with seriousness. The others were amused 


or antagonistic. Three achieved a fair amount of insight. 
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The fact that four of the 15 did rather well after leaving the hos 
pital may be surprising. One woman who had shown traces of un- 
sellishness in childhood and adolescence, and who had had a few 
interests established, soon learned to cherish her children during a 
stormy marriage. After a divorcee, and alter becoming strongly at 
ached to her woman physician, she has lived a very useful life for 
ive vears. Another woman has been syimptom-tree alter leaving 
her husband and two children, to live once more with her mother. 
\ third woman, freed of her parasite husband, became greatly at 
tached to her physician, and lives under his guidance. Iler lite is 
still without aim, but she has sufficient money and is comfortable. 
\ fourth woman left her husband to live with father and has been 
loing well for two vears. The other 11 swiftly resumed their pre 
hospital behavior patterns. 


THE ALMOST ADEQUATE PSYCHOPATHIC PERSONALITY (2) CASES ) 


The patients in this group, when seen on admission to a mental 
hospital, can hardly be differentiated from the overly-indulged pa 
tients by an enumeration of their behavior aberrations. They 
demonstrate the same emotional turmoil, the paranoid trends, the 
insulting rebellion. It is noted that during hospitalization their 
rebellion is far less pronounced; and later it is realized that their 
futures are considerably more hopeful. Glancing backward, one 
sees that the childhood and adolescent personalities of these pa 
tients are rather well-developed; and, given more favorable cir 
cumstances, trouble might never have oceurred. 

The family situation does not reveal anything striking. [Except 
for one father who was alcoholic, unreliable, and thoroughly re 
jected by the patient, all the others had sound emotional rapport 
with their daughters, helped to discipline them and set good pat- 
terns of action. Except for one mother who had wide mood swings, 
all were well, capable women. If three mothers tended to be rather 
indifferent, or even antagonistic in their relations with the daugh 
ters, the fathers offered sound authoritarian guidance, Father 
nother relationships in each case were rather discordant. Nothing 
consistent was found in the intersibling relationships. 

Chidhood development was seemingly quite satisfactory. Tlealth, 
as a rule, was no handicap; school work was well performed; four 
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of the five were very sociable in a self-assertive fashion. In every 
instance, the needs and pleasures of others were honored. These 
patients had been busy children, with a mixture of introverted and 
extroverted interests. llome adjustments were reasonably satis- 
factory, and the dispositions of the patients were pleasant. There 
were no outward evidences of adjustment-difficulties except for 
one who tended to fantasy more than the average child. 

In adolescence, three did extremely well in school and subsequent 
occupation. The other two managed passing-fair. By now, all 
were very socially inclined and popular. They thoroughly  re- 
spected the wishes of others. They had clearly in mind what they 
wanted their future lives to be, and appeared to be establishing 
other interests. Four made good adjustments to men friends, and 
only the fifth foreshadowed any possible difficulty in sexual ad- 
jJustment, 

The difficulties of two patients arose in adolescence during their 
attempts to become independent of their families. One used rather 
vigorous methods that conformed fairly well to certain urban pat- 
terns, but that were distinctly opposed to the standards of her 
mother and father. After a brief explosion and a period of guid. 
ance in the hospital, she married, has several children, and has 
been doing very well for at least four vears. The other patient, an 
avoider of sex, in constant conflict with an older brother, began to 
withdraw. Turning to rebel, she did so in such a way that her po- 
sition in the family is forever destroyed. In spite of a fairly com- 
fortable two months in the hospital, with fair cooperation with the 
staff, her situation is rapidly deteriorating, and her behavior be- 
comes more and more psychopathic. 

The other three continued to develop rather well in adulthood. 
They had achieved emancipation from the family rather success- 
fullv. <All were capable, self-sufficient housewives who wished to 
have children. They could not in any sense be considered selfish or 
indifferent to the needs of others. However, there was a distinct 
tendency to limit their associations with others, and interests were 
not very well developed. All three revealed their inadequacy in 
their attempts to adjust to particularly difficult husbands. Frus- 
trated by the husbands’ gross uncongeniality or sexual impotence, 
they had insufficient equipment to manage the matter. One re- 
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sorted to aleohol and failed to show any psychopathic behavior ex 
cept under its influence. The others showed the usual rebellious 
reaction, with resultant deterioration of the situation, 

In the hospital program, these women were fairly cooperative. 
The woman who learned to use alcohol was fully interested in psy- 
chotherapeutic interviews, but failed to modify her prehospitaliza 
tion patterns significantly after a three-month stay. The other 
two, rather resistant to psychotherapy, remained five months, and 
have subsequently made limited adjustments with their husbands, 
marred by much quarreling. 

Of this *talmost adequate’? group, then, two of the five continue 
to do very poorly, two are making limited adjustments, and one has 
done very well. 


THE SEXUAL PSYCHOPATHIC PERSONALITY (9 CASES) 


The last group demonstrates the clinical aspects of psychopathic 
personality with a completeness not seen in the other groups. Its 
members’ drinking, promiscuity, and slumming are done in a very 
determined manner. In spite of this, they are usually cooperative 
in the hospital program, take good advantage of the psychotherapy 
offered, and more often than not do well on leaving the hospital. 

The essential features distinguishing these patients are their 
apparently very effective personalities and a great difficulty in at- 
tempting a masculine or feminine adjustment without first adjust- 
ing to their own homosexuality. 

Seven of the writer’s nine patients can be said to have had aver 
age or superior capacities and personality organizations on enter- 
ing adulthood. Without a single exception, childhood health was 
excellent, school achievements were superior, home adjustments 
were smooth, and the patient’s disposition was bright. Their per 
formances in childhood could be considered thoroughly satisfac- 
tory. In adolescence, a few betrayed signs of trouble. Where thes 
had been extremely sociable, in a self-assertive fashion, some began 
to shy from groups. They respected the rights and needs of oth- 
ers, and at the same time began planning active careers for them 
selves. They did not, however, establish any lasting interests. All 
became vaguely conscious of homosexual feelings. Some mastur 
hated excessively, others began to drink and indulge in much he- 
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terosexual promiscuity. A few toyed with homosexual partners. 
Social adjustment to men was difficult. Dispositions became con- 
siderably less cheerful and pleasant. All became either indiffer 
ent to religion or forcibly rejected it. It appeared that, with one 
exception, none was especially dependent on the family. 

It is interesting to note that at least one parent in each case 
was either psychoneurotic or alcoholic. One mother suffered de- 
pressions of psychotic proportions. Also, at least one grandpar- 
ent and several collaterals suffered adjustment difficulties. The 
patient had strong emotional rapport with either one parent or 
the other, but never with both. Beyond this, there is little that is 
consistent in the family histories. With one exception, all patients 
were adequately schooled for responsibility and had good social 
patterns of action set for them. Interparent and intersibling re- 
lationships were rather variable. 

The essential difficulty in the lives of these patients was their 
inability to accept their homosexual status and act accordingly. 
Two became disturbed in adolescence (ages 18 and 14). Their re- 
bellions were directed against their parents. The older girl grad- 
ually grew more casual about her constitution under hospital guid- 
ance, underwent psychoanalysis, gained much insight and for at 
least one year has been unusually well adjusted. The younger girl 
became quite overwhelmed by the problem and appears to be 
headed for a schizophrenic illness. 

The women who had advanced into adulthood before their prob- 
lem became incapacitating had become well established as business 
executives or artists (one musician, one author). One tried to be 
a housewife. Four married, and, in each instance, the relation- 
ship with the husband was most uncongenial, in spite of attempts 
on the husband’s part to rectify every possible difficulty. Hetero- 
sexual relations were either avoided intensely, or were extremely 
promiscuous with the aid of alcohol. What children were born 
were rejected. 


The rebellion, when it came, was directed against the husband, 
and occasionally against the parents. The ages at hospitalization 
ranged from 27 to 38. The hospitalization period covered six 
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months to one year, and as noted before, the group took good ad 
vantage of hospital facilities. Over half achieved considerable 
insight into their problems. 

The woman who tried to be a housewife ceased trying. She has 
hecome content with a series of homosexual partners and, for the 
past three and one-half vears, has lived a life quite satisfying to 
her. A second left her business and her husband, and, for the past 
two vears, has managed excellently as a nurse. A third divorced 
her husband, but could not quite face her homosexuality. Instead, 
she drinks to a mild degree, indulges in heterosexual affairs, and 
leads a successful life as a prominent author. ‘Two whose condi 
tions were seriously complicated by drugs and alcohol have not 
henefited materially. 

Thus four of the seven patients with average or superior person- 
ality organizations have done rather well. The two last cases of 
the nine in the sexual psychopathic group are those with homosex- 
ual problems, but their personalities are akin to those in the 
overly-indulged group. Since they do not have the equipment to 
manage life without homosexual] features, their personalities, as 
might be expected, have continued intensely psychopathie. 


DiscUSSION AND CONCLUSIONS 


+e 


Psychopathic personality’’ is a term widely used, often to good 
advantage; and, with some refinement of its meaning, its usefulness 
inay be enhanced. The physicians of New York Hospital—West- 
chester Division are unanimous in their opinion that psychopathic 
personalities are those individuals showing gross functional hbehav- 
ior aberrations that cannot be classed as psychoneuroses, manic- 
depressive psychoses or dementia precox. Since such a group is a 
heterogeneous one, several subgroups have been formulated. (1) 
The ‘antisocial’? group has as distinguishing features its complete 
dissociation from the standards of the social group, its utter lack of 
purpose and aim, the resultant absence of life-organization and the 
presence of sublime selfishness. (2) The ‘‘overly-indulged’’ group 
maintains harmonious association with society, but is so untrained 
to assume usual life-responsibilites that dependence on a parent or 
parent-substitute is essential for syvmptomless adjustment. (3) 
The *talmost adequate’? group maintains good social rapport, is 
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capable of fair responsibility, but is incapable of meeting excess 
strain. (4) The **sexual’’ group is that group of well-structured 
personalities struggling with an abnormal sexual constitution. The 
struggle often threatens the organization of all aspects of the per- 
sonality. The four groups have in common their method of meet 
ing situations before which they are inadequate. The reaction is 
an angry striking out against the demands being made of them. 
The methods are always inadequate, usually complicating the al- 
ready difficult situation. 

The writer has attempted to trace the development of these per- 
sonalities and to indicate the source of the defects. A child utterly 
without love or sympathetic guidance from at least one parent (or 
parent substitute) does not develop positive values for conforming 
to social standards. Ilis life never becomes organized for there 
are no objectives, or no interests that the life might be built 
around, On the other hand, too much sympathy and overprotec- 
tion may cripple a child in such a way that capacities for the as- 
suinption of duties are never developed. Such individuals in these 
two groups of the rejected and overly-indulged are severely handi- 
capped for good life-adjustments, and the rather meager results 
seen after a period in a mental hospital are not surprising. It 1s 
apparent that the problem in the future must be attacked by estab- 
lishing a strong emotional bond between the patient and some pro- 
tective, authoritarian individual or organization to start anew the 
reconstruction of the personality. 

The outlook for all persons classified as psychopathic personali- 
ties is not quite so discouraging as that for those of the first two 
groups. Members of the other two have fairly sound personalities ; 
and with some alteration in circumstances, as well as additional 
character education, symptom-free adjustments may be made. 
Among the 12 patients considered to have fairly well-structured 
personalities, seven derived considerable benefit from hospital man- 
agement and subsequently lived more comfortable lives. 

In analyzing the writer’s patients nothing has been said to de- 
note those who had psychotic episodes. There are several reasons 
for this. What constitutes a psychotic episode is by no means 
clear. Episodes of bewilderment, depression, or elaborate para- 
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noid trends may occur in almost every case if the difficulty of the 
situation is sufficiently oppressive. Alcohol and exhaustion condi- 
tions often complicate the clinical picture. 

A rather interesting point is the role alcohol may play. In a 
vreat majority of instances, alcoholism is an additional feature in 
the composite parts of psychopathic behavior. 


In a few instances, 
the 


patient betrays no psychopathic features, unless alcohol is 
consumed and it consequently releases them. 


Little has been said about the patients’ constitutions, although 


the author is aware that the concept of constitutional inferiority 


has firm roots in the usual explanations for psychopathie behavior. 
ihe nature of this study is such that constitutional factors are ex- 
tremely difficult to evaluate. 


It seems more profitable to examine 
the patients’ 


psychological reactions to obvious physical and con- 
stitutional defects as was done with the homosexual group. Though 
constitutional features are interesting, the psychological reactions 
of the patient and her defects in personality development are the 
oretically more susceptible to correction, 


(‘linical Services 
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FLUCTUATIONS IN THE MENTAL LEVEL OF SCHIZOPHRENIC PATIENTS 


BY ALBERT I. RABIN, Ph.D. 


The readministration of standard intelligence tests to normal 
subjects and the resulting high correlation between the retests and 
original test findings is one of the chief methods of determining 
the reliability of the instruments employed. Relatively high men- 
tal level constancy is obtained in such instances. One major fac- 
tor in the readministration of tests is the intervening time interval. 
Too short a period between test and retest may cause the measure- 
iment of practice effects as well as that of mental level. Hlowever, 
there is no unanimous agreement regarding the optimal length of 
the interval. Of course, the longer the interval, the greater the 
forgetting and the smaller the practice effects. 

**Complete’’ elimination of practice effects is really as impos- 
sible as *tcomplete elimination’? of any past experiences. Time 
reduces the previous practice to a negligible factor in the total new 
results obtained. Wechsler' (p. 135) gives coefficients of correla- 
tion based on retests of children and adults from one month to one 
vear! Most of the retest studies with normals use longer inter- 
vals and shed light on the tests rather than on the individuals 
tested. The present study is largely concerned with the constancy 
or lack of it in abnormal individuals, with the hope of throwing 
some light on the intellectual level and on intellectual efficiency 
fluctuations concurring with the disease process, 

The value of longitudinal psychometric studies in schizophrenia 
has been emphasized by numerous investigators. Especially re- 
cently, these desiderata and the application of the Stanford-Binet 
as an instrument have been stressed by Kendig and Riechmond.? 
llowever, there is considerable agreement regarding the unsuita- 
bility of the Stanford seale as a clinical instrument for the meas- 
urement of intelligence in adults. The difficulty is even greater in 
the process of its application as a research tool with adult psy- 
chotie subjects. The various measures of scatter and the long lists 
of subtests resulting from various classifications and dichotomies 
(eductive vs. noneductive, ete.) are proof of the clumsiness of an 
age-level scale in the detection of psychometric patterns. Lately 
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Rapaport’ called attention to the difficulties entailed by the em- 
ployment of the Binet. Also, the concluding statements of Roe and 
Shakow* in a recent research quoted in part in the following are 
uite pertinent: 

‘Ol what value is the Stanford-Binet in testing in the State hos- 
pital situation? As we have seen, as a research instrument it 
leaves much to be desired. For research with disordered persons, 
an omnibus test is of considerably less value than a battery of tests 
of definite functions. . . . In addition, it is still true that adequate 
adult standardization is not available and that the expressing of 
adult scores in M. A. terms is highly undesirable.’’ (P. 483.) 

A point scale divided into portions constituting functional uni- 
ties can be more easily manipulated. Consequently, the Wechsler- 
Bellevue’ scales are employed for the purposes of the present in- 
vestigation. The two scales which constitute the ‘*total scale’’ are 
comprised of five subtests each; the first five being largely *‘ver- 
bal,’’ the remaining—* performance.’ 

Only two retest studies with schizophrenic patients can be found 

in the literature. In both studies, the old Stanford-Binet intelli- 
rence test was used. The first one by Trapp and James’ appeared 
in 1937. The main object of this investigation was to compare the 
intelligence levels of the four types of dementia precox and to test 
the traditional clinical observation of **deterioration”’ In dementia 
precox, Forty-one cases, retested after four months to 13 years, 
serve as a basis for conclusions which point in the direction of in- 
tellectual loss in all types but paranoid dementia prwecox. 
‘The second study, which is more comprehensive, is that by Rich- 
mond and Wendig and is a part of their monograph on dementia 
precox.? These investigators treated quantitatively as well as 
qualitatively the test and retest results obtained from 41 dementia 
precox patients; the length of the intervening interval between 
test and retest ranging up to 15 vears. The statistical results ob- 
tained seem to contradict those of Trapp and James. Only 10 of 
the Richmond and Kendig group of patients showed test-intelli- 
rence decline. Hal! of the number showing a loss of mental age 
were cases of paranoid dementia praecox. 

It may be of interest to note that neither of these two studies 
takes the age factor into consideration. Some loss is to be ex- 
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pected, especially in the long term retest patients, because of the 
‘*natural’’ and normally-expected decline in intellectual efficiency 
due to advancing age. However, despite the possibility of mental 
age decline because olf the increase in chronological age, most of 
the cases employed in the Kendig and Richmond study show an ele- 
vation of the M. A., and some show constancy, while still others 
show decline. The time-honored idea of terminal dementia in de- 
mentia precox is, therefore, to be dispensed with psychometrically 
as well as clinically. The changes in mental level in dementia pre- 
cox do not indicate changes in original capacity, but fluctuations in 
the degree of efficiency employed in utilizing that capacity. 

The aim of the present study, therefore, is not to destroy the 
already fallacy-riddled effigy of deterioration but to investigate, by 
means of a more pliable instrument (the Wechsler Bellevue test) 
the fluctuations and demporary ‘mpairments in mental functioning 
observed in schizophrenic patients. Consequently, the periods in- 
tervening between test and retest are much shorter than in com- 
parable studies, since the problem of ultimate schizophrenic de- 
terioration is not the one under consideration. Since the patterns 
of fluctuation are the writer’s major interest, a comparison with 
fluctuations in control groups is also in order. 

The present study is to attempt some clarification of the follow- 
ing problems: 


1. llow do the gross results of the original test compare with 
those of the retest after a period of modern hospitalization and 
treatment? 

2. Ilow do the several diagnostic subgroups compare with each 
other? 

3. How stable are the Wechsler-Bellevue subtests and how con- 
sistent is the patient’s achievemeent on them? 

4. What of the intra-scale patterns, scatter and other measures 
of variability? 


5. How do the results obtained compare with a nonschizo- 


phrenic hospital group? 
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MATERIALS AND PATIENTS 

‘he Wechsler-Bellevue Intelligence Seales already mentioned 
were employed in this study. ‘Lhe total scale consists of the fol 
lowing subtests: Information, Comprehension, Arithmetic, Digits, 
Similarities, Picture Completion, Picture Arrangement, Object As 
sembly, Block Design and Digit Symbol. 

The first five are largely verbal in nature, while the remaining 
ive involve mostly performance and manipulation. 

Most of the verbal subtests consist of tasks based on material 
acquired at an early age (with the exception of the digits test), 
While most of the tests in the performance scale are new to the in 
dividual in so far as they present novel situations and require the 
formation of new associations involving the learning process, Vari 
ous Investigators have emphasized the importance of the former 
tvpe of material in indicating the psychotic’s potential, premorbid 
mental level. The discrepancy between the verbal level and the 
achievement level on tests requiring the formation of new associa 
tions has been used with comparative success by Babcock" in the 
ineasurement of efficiency levels in mental patients. 

Thirty schizophrenic patients were tested by means of this scale 
shortly after their admission to the New Hampshire State Ios 
pital. Ilowever, the tests were not given immediately after ad 
iission; the delay was to avoid the **shock’’ of hospitalization. On 
the average the patients were first tested nearly a month after ad 
Inission (m==25 days). Only six cases were tested less than two 
weeks after admission. In both instances, upon test and retest, 
each patient included in the present data, was cooperative to an 
average degree, No objective criteria of the degree of cooperation, 
however, were emploved. The same patients were retested by 
means of the same scale some time afterward. The periods between 
the test and the retest ranged from one to 35 months, with a mean 
interval of 13.07 months. Upon retest, according to the testimony 
of the attending psychiatrists and ward notes, there was a general 
‘‘improvement,’’ clinically speaking, in the patients. Some had 
eround parole, while others were about to be paroled from the hos 
pital altogether. They showed a better degree of cooperation, less 
inhibition and greater awareness of the world about them. The 
mean age of the schizophrenic group was 28.1. Ten of the patients 
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were diagnosed as catatonic, eight as paranoid, one as simple, one 
as hebephrenic and the remainder as unclassified schizophrenics. 

A control group of 50 nonschizophrenic hospital patients was em 
ploved for comparative purposes. The range of interval between 
test and retest was about the same as in the schizophrenic group, 
with a mean of 13.8 months. The average age of this group was 
10 vears higher—-38.0. The results of testing this group are not 
essential to the main problems, but aid in providing a background 
for the schizophrenic data, 

Of this control group, 10 patients were diagnosed as manic-de 
pressive, 10 as psychoneurotic and the remainder as of miscellane 
ous diagnostic classifications. 


THE Resvuuts 

The data in the tables to follow will shed some light on the prob 
lems raised in the earlier portion of this paper. 

In the first place, the summary of the gross results (Table 1) 
shows, surprisingly enough, an identical situation in the two 
groups. The rise in Il. Q. refers to increases of more than 5 
weighted points; the decline to decreases of more than 5 points. 
A variation of +5 is *tpractically constant’? as judged from the 
probable error of the total scale I. Q.’s. 


TABLE 1. SUMMARY OF GROSS RESULTS UPON RETEST 


Schizophrenic Nonschizophreni« 


SOMOS ANE As Riisis wisi seis eo sae Rada baa wieiire'e 16 16 
Penna OP he GD Gav tec neentn esa ween os 6 6 
Practically constant [..Q: (525) asccseces 8 8 

SN i bc ick se hc eR al ae cea Mea 30 30 


‘Table 2 compares the mean scores of the subtests for the groups. 
It appears that the mean test-retest increases are fairly small when 
the individual subtests are considered. However, the increase of 


the total score is considerable upon retest—it is nearly six points 
for the schizophrenic group and over five points for the nonsehizo- 
phrenic patients. Moreover, upon inspection, it becomes readily 
apparent that the rise occurs mainly in the performance, rather 
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The verbal score, though 








than im the verbal portion ot the 


showing a slight increase, is relatively more stable. 


TABLE 2. TEST-RETEST MEAN SCORES COMPARISON 
Schizophrenic Nonschizophrenis 
Test Retest Test Retest 
Tests Score score Score Score 
ER TOSRRMIIOR 6.63 ott wsdae sees 10.0 9.0 Ss. 9.2 
Comprehension .......cse0e. 9,2 8.7 8.5 9] 
RIONE Soiaccakis andes comme FY | S.4 6.7 7.2 
PRN cs aiein bce ee wreak ob Se ara 7.4 7.8 que 4.2 
ee ea eee 8.5 S.S Pe | s 
GIN Pa Sacha tia ore boas MV eee ees 42.9 43.7 9.6 t1./ 
Pi COMIC UON da. 500)i nos 08 7. 8. 7.6 S.4 
P; ASTOR ceiiccnew aac yr 7 6.7 7 
Obs. AGSOMF 6 oie.ccinas vinses 8.5 10.1 8.8 o.( 
Biotk: DOOM cscs sweewcenes 8.5 9.6 7.7 8.7 
Dig. Symbol ita tat piairat@ hate ‘ie wna fi 8.5 6.8 q23 
POFTOTEMAMIOS : o6c.0:60sdGns even 8.7 £5.58 370 11.2 
POCR) TOCREG sales ciisiaasieeiee-s $1.6 87.5 TGS 8?.] 


Table 3 is a further extension the data offered 


The first two columns show the differences 


and analysis of 


in the previous one. 


between the test-retest means for the two groups, while the remain 
ing two columns indicate the positional or rank-order-changes of 


individual tests—the minus ( 


+ 
he 


) sign indicating a drop in rank 


order and the plus (+-) sign showing a rise. Thus, for example, 


the information test dropped from first to second place in both 
TABLE 3. TEST-RETEST CHANGES OF MEAN SCORES AND RANKS 

Changes in mean scores Changes in rank order 

Tests Schiz. Nonschiz. Schiz. Nonschiz. 
ree ee eee eee oO 1.0 1. 
Comprehension ........... 5 6 3.0 0.0 
BENOIT. oisaas sk aOR e 7 5 1.0 +1. 
ee ae ee 4 0.0 2.0 1.5 
SIMIATIOION: occ ccaele wie eses Be; 5 0.0 1.5 
Fis WOMAN ia o's saree se +-1.0 8 0.0 1.0 
PE. ATTANMOMONE «060 6 cciise: Jl 6 1.0 +-2.5 
0}. ASG 5 wicca ket aes +-1.6 8 3.0 +-1.0 
BOCK DOGGOR 66isin esc cas +1.1 +-1.0 1.0 5 
re +1.4 3 14.0 2.0 
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groups, and it consequently received a —1 in both columns. It 
seems that the changes are substantially larger in the performance 
subtests, especially for the schizophrenic group. ‘The positive 
change or increase is more evenly distributed over the scale fo. 
the control group. The rank order changes are appreciably greater 
for the schizophrenic group. The total rank changes are 16 for 
the schizophrenics and 12 for the nonschizophrenics. Also, several! 
drastic changes occurred in the schizophrenic group only. A drop 
of three places on the comprehension test and increases of three 
and four places for the object assembly and digit symbol tests re 
spectively show considerable intratest structure changes. The most 
outstanding difference between the groups in reference to rank 
order may be observed in the digit symbol test—the schizophrenics 
showing a rise of four places while the others show a drop of two 
places. 

Table 4 gives a summary of the mean changes obtained for the 
various diagnostic subgroups. Only two outstanding points may 
he made regarding the differences among the subtypes. The mean 
of the catatonic group shows a negative value—the only one in the 
entire table. The median, however, shows a gain. It is quite ap 
parent that a drop in the mental level of a few cases was severe 


aay 


TABLE 4. MEAN AND MEDIAN CHANGES IN THE DIAGNOSTIC SUBGROUPS 


Schizophrenic Nonschizophrenic 
Cat. Par. Undet. Psychon. M.D. Psych. Miscell. 
ae eee ee 2.5 5.9 4.8 5.1 4.7 8.9 
BN eee ets aed ote 5.0 7.0 5.0 1.5 ».0 15 
aon At 10 8 10 10 10 10 


enough in this group to bring down the total average. Four of the 
six schizophrenic cases showing a decline in mental level were cata- 
tonics. Another point worthy of notice is the very low median 
change in the psychoneurotie group; though the mean for this 
group is higher, the median really reveals the general trend and 
shows good consistency with general clinical observation of the 
constancy of the mental level in psychoneurotie individuals, 

The test-retest correlations are quite interesting in themselves, 
apart from the fact that they supplement the earlier tables and aid 

















ALBERT I. RABIN, PH.D. 8) 


1° 


their more complete understanding. Some significant differ 
ences may be noted in this table (Table 5). 


TA E 5 i: RET! ( } 
r I 

Tests Schiz. Nonscl Schiz. Nonsch 
Information ..... S89 89 P. Completion ...... 2 Sf 
Comprehension ... 12 62 P. Arrangement.... ot 7 
ArithMOtic. . .cawes 75 ite Obj. Assembly ..... ol 79 
ae ee .62 Ry Block Design ...... il 70 
Similarities ...... 8 79 Digit Symbol ...... ot 91 
ViGRE ees csdeiis 78 87 Performance ....... oe 4 
Di ahecktace a oientel ts DD So MSS ccdaaraenewveme 0 ( 


In the first place, the tetal scale correlation coefficient is much 
vreater for the nonschizophrenic group. The difference between 
the two groups is even more striking and in the same direction in 
the performance seale scores. A much smaller and insignificant 
difference is noted between the verbal scale coefficients of correla 
tion. Seven of the subtests show a markedly lower correlation for 
the schizophrenic group as compared with the controls. In the 


emaining three subtests, the coelficients are identical or show 


negligible differences. 
lable 6 gives the picture of intratest variability. The deviation 


of each subtest score from the mean of all subtests comprising the 
scale is given for both test periods and for both groups. The last 
column gives the mean deviation for Wechsler’s nonpsychotic 


TABLE 6. AVERAGE DEVIATIONS FROM MEAN 


Schizophrenics Nonschizophrenics 
Tests Test Retest Test Retest Nonpsychot 

Information ... +-1.89 +-1,22 1.29 +-1.02* 5 
Comprehension . + .96 + 1h 92 + .82* + 4 
Arithmetic .... — 49 a 0) 1.01 2 
eee 68 11.07 18 86 1 
Similarities .... + 45 + .19* + 12 1 | 
P. Completion. . 73 49 | 22 
P. Arrangement 93 1.31 Qs ] 
Obj. Assembly. . + 20 1 935 +-1.12 +139 ] 
Block Design .. + 16 + 73 02 + 52 l 
Dig. Symbol ... 67 wt* 0 1.08 | 
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group, quoted by Margaret.’ The starred retest deviations show 
the tendency of change in the direction of the **nonpsychotic”’ 
group results. In six schizophrenic group tests, this tendency 
may be noted, while only three of the nonschizophrenic tests show 
a change in that direction. 

It is also interesting to observe the variability of the two groups 
and compare them with the results of the normal standardization 
population. The standard deviations of the two groups are com- 
pared with Wechsler’s normal 380 to 34 age group (Table 7). There 
does not appear to be any definite trend in the retest results. 
Nearly half of the subtests show an increase in variability for the 
schizophrenic group upon retest (see starred figures), while the 


TABLE 7. STANDARD DEVIATIONS 





Schizophrenic Nonschizophrenic 


Tests Test Retest Test Retest W. B. Data 
PUTOPMIBAION «occ cx cee 2.87 2.54 3.08 3.21* 3.12 
Comprehension ........ 2.46 2.38 3.14 2.78 3.15 
pe eee 3.17 2.96 3.78 3.48 3.31 
RUM care Gatwaiexee eae 2.09 3.13 }.14 3.54* 3.41 
Seis | en ae 2.52 3.04 3.39 S35 2.76 
Pt SOMMMCBON 2.60.56: 2.66 2.91* 3.83 3.30 3.30 
P. Arrangement ....... 2.60 3.01” 3.51 3.51 3.28 
Obj. Assembly ........ 5.54 3.24 4.54 4.30 2.86 
Block Design ......... 3.354 2.79 3.04 2.96 3.00 
Uae) 3.28 3.15 3.17 2.52 | 


remainder show a decrease. The decrease in the standard devia- 
tions is more general in the nonschizophrenie group; only two sub- 
tests show increases while one (picture arrangement) shows con- 
staney. No marked discrepancies between the standard deviations 
obtained and those of Wechsler’s normal group were detected. 


DiscUSSION 
(frossly, the total results seem to agree with the findings of Ken- 
dig and Richmond.* Only 20 per cent of the schizophrenic group 
show intellectual loss, while more than 50 per cent show gains, and 
those remaining stay at a constant level upon retest. It must be 
borne in mind that the interval between test and retest in the pres- 


ent study was rather short in comparison with the group on which 
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the data ot Trapp and James’ are based. In the case of these in- 
vestigators, the results are reversed—the large majority of their 
{1 cases showed intellectual loss. The comparatively short inter 
vening period in the writer’s investigation may have introduced 
the faetor of practice effect, which is practi ally nonexistent in 
the other investigations. In another investigation, the present au- 
thor pointed out such possibilities... However, the fact that schizo- 
phrenic patients show improvement in intellectual performance, 
regardless of whether it is due to a practice effect, is significant in 
itself. One must, therefore, again reject the concept of **terminal 
intellectual deterioration’? in the schizophrenic process, The only 
schizophreni¢e subtype that reveals a tendency toward intellectual 
decline is that of catatonia. This is partially in agreement with 
the findings of Trapp and James who report considerable intel- 
lectual loss in all but the paranoid type of schizophrenia. On the 
ther hand, the present findings do not substantiate those of Ken 
lig and Richmond who found intellectual decline in 10 cases, five 
of which were paranoid and five hebephrenie., 

Tables 2 and 3 contain important data for the analysis of the 
ross changes. The verbal portion of the Weehsler-Bellevue scale 
does not show any marked total changes. This is true for both the 
schizophrenic and nonschizophrenic groups. Thus, the verbal scale 
appears to be a fairly stable indicator of the patients’ potential 
inental levels. Marked changes may be noted in the performance 
scale; the increase for the schizophrenic group, upon retest, is more 
than 5 points. Furthermore, upon examination of the entire scale 
t the 

verbal subtests are ‘timed’? tests in which the speed factor is of 


it may be noticed that all the performance subtests and one « 


prime importance. The striking fact about the results is that five 
41 the six timed tests show the largest mean increases in the schizo 
phrenic retests. Four performance subtests (picture completion, 
object assembly, block design and digit svmbol) and the one timed 
verbal subtest (arithmetic) show a sizable gain. Such a tendeney 
is not revealed in the nonschizophrenice ¢roup in which the gain: 
are more evenly scattered over all the subtests of the entire scale, 
It may be justifiable, therefore, to suggest that the schizophrenic 
patients, after having the advantages of modern hospitalization 
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and treatment show a gain in intellectual efficiency, probably due 
to a large extent to greater alertness and speed of association and 
reduction of response time. 

These findings tend to show agreement with Babeocek’s® basie con 
tention in her measurement of deterioration, The predominantly 
verbal scale shows little change, while most of the performance sub 
tests involving the speed element and formation of new associa- 
tions show considerable improvement upon the patient’s growing 
alertness under hospital conditions. Also some of the concluding 
statements of Kendig and Riehmond? regarding the tests most fre- 
quently failed by schizophrenie patients are quite consistent with 
our findings. They are in part: 

**Regardless of whether they are (the tests) mainly eductive or 
noneductive, they are the tests requiring the extroversion of atten- 
tion for a relatively prolonged period and the mobilization of con 
siderable energy for their solution.’’ (P. 162.) 

The *textroversion of attention’’ is required for more prolonged 
periods for the performance tasks of the Wechsler seale than for 
the verbal. These tasks also require initiative on the part of the 
subject. Consequently, these are the ones that show improvement 
with the betterment of the clinical picture. 

In another investigation of schizophrenic psychometric patterns,’ 
it was stated: ** The tests which do not hold up in schizophrenia re- 
quire initiative in seeking and achieving an unknown goal . . .”’ 
(P. 100.) The present results show that the major changes in 
schizophrenics do occur in those tests involving the aspects men- 
tioned. Since the numbers are so small Table 4 cannot be consid- 
ered conclusive, though it does suggest a tendeney for the cata- 
tonies to show greater fluctuation of mental level than is found in 
the other types of schizophrenia. 

The apparent mean reduction is due to a few cases (four) whieh 
comprise the majority of sehizophrenics showing intellectual loss. 
It is interesting to note that grossly, with the exception of the psy- 
choneuroties, the increases are considerable for all the diagnostic 
groups represented in the retest data. 

In an earlier paper, the stability of the Wechsler-Bellevue test 
as a clinical instrument in hospital practice was emphasized. The 
test is quite a reliable instrument with our nonschizophrenie hos- 
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pital population, but shows rather low coeflicients of correlation in 
the schizophrenic test-retest comparison data. Apparently, the de 
cree and also the direction of change in the schizophrenic group 
are sulliciently uneven as to affect considerably the relative ordinal 
position of the individuals in the entire distribution. Comparative 
stability, again, may be noted in the verbal scale (r==.78), while 
the performance scale (r==.52) as well as the total scale (r==.99) 
show low coefficients of correlation. One of the most significant as- 
pects to be noted is the poor correlation of the comprehension test 
(r==.12) which requires the application of practical judgment. It 
appears that the most drastic changes (whether positive or nega- 
tive) occur in this test in the schizophrenic population. This find 
ing is in agreement with data obtained in earlier investigations. 
Malamud and Palmer" speak of the **schizophrenie’s greatest dif- 
ficulty in practical judgment’’ while Brown, Rapaport et al."’ show 
more specifically the relationship between judgment and the Belle- 
vue comprehension test. They say: ‘*Ilere we can state only that 
a relation appears to exist between clinically observed Judgment 
and the score of comprehension.’’ (Pp. 2-3.) Most of the pertorm- 
ance subtests as well as similarities (abstraction) in the verbal 
scale show poor correlations (r=below .40). It is therefore, ‘in 
view of the poor agreement between test and retest data, doubtful 
whether our intelligence tests measure the schizophrenic’s poten- 
tial capacity, or at least his relative position among his fellow- 
patients. There appear to be many more unaccounted for factors 
involved in the schizophrenic mental level fluctuations. At most, 
the total test at the time is the intellectual thermometer; the verbal 
scale is probably a better indicator of the more constant, though 
not necessarily normal, intellectual level. 

Finally, the last two tables 6 and 7 give some idea of intrascale 
changes and variability. The average deviations for both groups 
tested (schizophrenic and nonschizophrenic) are considerably 
creater than found in the normal Bellevue-Wechsler group. The 
schizophrenic group shows slightly wider deviations. Upon re- 
test, five subtests of the schizophrenic group show a tendency for 
their deviations to approach the nonpsychotic averages (see 
starred figures), while only three tests in the nonschizophrenic 











9) =FLUCTUATIONS IN THE MENTAL LEVEL OF SCHIZOPHRENIC PATIENTS 


group show such a tendency. No explanation for this finding can 
be offered at present. 

Four subtests in the schizophrenic and two in the nonschizo- 
phrenic retest results show larger standard deviations than in the 
original test data (sce starred figures). On the whole, the changes 
are not very large or statistically reliable. Moreover, the large 
majority of tests shows a reduction in the magnitude of standard 
deviation (and in the variability of the distribution). The retest 
data show greater gravitation toward the average of the entire dis- 
tribution. The distribution of the writer’s smaller samples seems 
to follow that of Wechsler’s normal nonpsychotie standardization 
groups. Even there, no significant difference in variability of the 
group distribution, comparing psychoties and nonpsyechoties, could 
be found. 


SUMMARY AND CONCLUSIONS 

Thirty schizophrenics whose average age was 28.1 years were 
examined and reexamined by means of the Wechsler-Bellevue 
scales. The results were compared with those obtained from 30 
nonschizophrenie State hospital patients with a mean age of 38 
vears who were also tested, then retested after some time. The in- 
tervals between test and retest for both groups ranged from one to 
3) months, with a mean of slightly more than 13 months for both 
groups. 

The results tabulated and discussed justify the following con- 
clusions: 

1. The large majority of the schizophrenic patients show a rise 
in mental level, indicating a higher degree of mental efficiency. This 
rise is probably due to two major factors: (a) The improved clini- 
cal picture of the patients. (b) The practice effeet involved in the 
employment of the same scale. The greatest number of mental 
level decreases may be found in the catatonic group. Because of 
the small numbers involved, these results cannot be considered 
conclusive. 

2. The verbal scale of the Wechsler shows comparative sta- 
bility, and is probably a close approximation of the patient’s po- 
tential level. Considerable changes may be noted in the perform. 


ance seale. The speed factor is of prime importance in the per- 
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formance seale. The changes in it are most likely due to better 
initiative, ‘‘mental energy,’’ cooperativeness, and increased alert- 
ness on the part of the patients. 

3. The outstandingly poor coeflicient of correlation on the com- 
prehension test shows considerable fluctuation in the schizo- 
phrenie’s practical judgment—imore so than any other function 
measured by Wechsler’s scales. It seems to offer to the patient 
the greatest opportunity of demonstrating schizophrenic thought 
disturbance. 

4. The intrascale deviations from the mean show larger varia- 

tions in the schizophrenics as well as in other hospital patients than 
in nonpsychoties. 
». The total distribution of the schizophrenie group and its in- 
dividual subtests, both on test and retest, does not show any signifi 
cant differences when compared with the measures of variability 
for the nonschizophrenic as well as nonpsychotie distribution. 


New Hampshire State Hospital 
(‘oneord, N. H. 
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A PHYSIOLOGIC CONCEPT OF HYPOGLYCEMIA AND CONVULSIVE 
THERAPY 


BY MILDRED SQUIRES, M. D., AND SIDNEY J. TILLIM, M. D. 


A tendeney to premature theorizing has developed an aura ot 
confused thinking about hypoglycemia and convulsive therapy. By 
the very nature of their specialty, psychiatrists may be led to 
reach conclusions from reasonable assumptions, but at times it is 
difficult not to be led to assumptions which later prove to be un- 
tenable themselves, as shown by the many theories which have 
been advanced; most of which have already been disearded. Re- 
ports of new forms of ‘shock’? treatment continue to be published, 
although these are no more than mere modifications of the original 
methods. Two sources of error have led to this. One is that shock 
is an essential element of the treatments. The other is that there 
is special merit in each separate type of shock. Such reports as- 
sume the disorder to be primarily in the brain, correctable by di- 
rect assault. Such a conception of functional psychosis is con- 
trary to present psychiatric knowledge. 

The term ‘*shock therapy,’’ introduced before an intelligent ap- 
preciation of these novel therapies was available, remains to color 
scientific thinking on the subject. The term is clinieally inapphi- 
‘able.’ Shocking psychiatrie patients to recovery is one of the old- 
est remedies, and long discarded, for the percentage of psychotics 
who have recovered through shocks is very small. Psychiatrie pa- 
tients uniformly exhibit some degree of autonomic nervous system 
imbalance. This is more pronounced in cases that are of acute or 
of sudden onset. Such imbalance is also found in chronic cases 
where affectivity is pronounced and before there is adoption of a 
vegetative existence. It is present in all potentially recoverable 
vases and also in many who are not curable by any presently known 
means. Patients who recover, by whatever method, show a con- 
comitant physical and physiological improvement. For instance, 
the weight curve for a manic-depressive, quite independent of the 
degree of psychomotor activity, is a helpful prognosticator for the 
particular episode, Cessation and resumption of menses likewise 


*Since this paper was written, Dr. Tillim has been called to active military service as 


a captain in the army medical corps. 
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have bearing upon immediate prognoses in manic-depression. Al- 
though not so conclusive for schizophrenics, observation of these 
conditions is equally applicable to some types of schizophrenic 
states. Dysfunction of the secretory glands is always evidence ot 
autonomic imbalance. Persistent pupillary miosis or mydriasis, 
functional tachyveardia, spastic colitis and a host of other disturb 
ances common to psychotics and psychoneurotics are evidence of 
such imbalance. The statement that these disturbances are influ- 
enced by the psychic state begs the issue and confirms the need of 
the patient for a stabilized autonomic nervous system. Toward 
this end hypoglycemia and convulsions tend to work. 

Mental efficiency, or mental health, requires a properly funetion- 
ing organism. ‘To bring about mental health, the restoration of 
adequate bodily function is essential. The truth of this precept is 
an everyday experience. The psychotic episodes euphemistically 
designated as reactive mental states are magnified illustrations of 
psychic influence upon physiology. For mental recovery, the phiysi- 
cal components must be dealt with, especially until sufficient com- 
posure is gained by the patient for psychotherapy to become effec- 
tive. Both elements, the psyche and the soma of the patient, must 
be utilized and synthesized to provide the most auspicious condi- 
tions tor recovery. This aim is in accord with the psychobiologic 
school; it is also the essential purpose of the **total push’? advo- 
cates. It is, in fact, the implied intention of every well equipped 
psychiatric institution. Successful therapy for psychiatric patients 
has always been in proportion to the application of this principle. 

The influence of the autonomic nervous system upon mental fune- 
tion is generally recognized. Lourie et al.’ discern a relationship 
hetween cortical and parasympathetic activity in children with be 
havior disorders. According to Singer* schizophrenia is primarily 
a dysfunction of the autonomic nervous system. Angval et al.* and 
Anderson’ beheve schizophrenia is a psychobiologie withdrawal 
rather than a purely psychological reaction. Gellhorn® claims ‘‘all 
successful treatments of schizophrenia produce stimulation of the 
sympathico-adrenal system.’* All mental disturbances which are 
sufficiently severe to require psychiatric assistance involve dys- 
function in the autonomic nervous system. Recovery presupposes 
some correction of this dysfunction, 
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Patients fail to regain mental health when a balanced autonomic 
nervous system is unattainable or cannot be maintained. The 
cause may be psychic or biologic. Juvenile and adolescent schizo- 
phrenics often have particularly unfavorable prognoses, due to lack 
of so-called nervous stability and to lack of adequate personality 
synthesis. Glandular and vaseular hypoplasia, often present in 
asthenic schizophrenics, frequently appears to be a barrier to re- 
covery.” Psychological resistance to recovery, encountered espe- 
cially in affective disorders, can often defeat any type of treat- 
ment. Behavior deterioration and *‘institution habits’’ disappear 
upon recovery. Only basic personality defections, some of them 
demonstrable by Rorschach examination,’ are not reversible. 

There is no all-inclusive method of treatment with either insulin 
or convulsions. The primary concern should be the choice of a 
method offering the least jeopardy and the greatest good to the pa- 
tient. Want of criteria for such choice may necessitate several 
trials, even as one learns which cases are at present incurable. The 
author’s practice of inducing convulsions during hypoglycemic 
neuromuscular irritability obviates some of the disadvantages of 
using metrazol. Insulin therapy without convulsions is preferred 
over convulsion therapy in many cases. Also it affords a wider 
clinical application, including application to nonpsychotie disor- 
ders. It is less hazardous and less objectionable to the patient than 
convulsion therapy, without unduly prolonging the period of treat- 
ment. [experience has taught that in particularly depressed pa- 
tients with paranoid and hostile drives, convulsion therapy is defi- 
nitely contraindicated. This contraindication is of less significance 
in schizophrenics. 

Based on the physiologic concept of insulin and convulsion ther- 
apy, certain principles are adhered to by the present writers in ad- 
ministering these treatments. The mode of treating the patient is 
determined by the clinical problem; whether it is a matter of tiding 
over a difficult emotional period and allowing native resources to 
gain control of the situation, or whether the aim is to produce phy- 
siologie effects to stabilize the autonomic nervous system. Modi- 
fications of the plan of treatment are ever under consideration, as 
indicated by the needs of the patient. The psychophysiologie pa- 
thology must be reversible, and a therapist early recognizes that 




















MILDRED SQUIRES, M. D., AND SIDNEY J. TILLIM, M. D. Q4 


good results are obtainable only in the reversible cases. The 
psyehie or biologic factors antagonistic to reversibility are not 
naterially influenced by any present modes of treatment. Patients 
suffering from acute psychic or psychobiologie disturbances, such 
us a reactive emotional state or opiate withdrawal respectively, re- 
spond promptly to insulin therapy without the necessity of induc 


ng coma. Many cases of the manic-depressive group and some of 
the acute schizophrenic-like states respond favorably to this rela- 
tively mild form of treatment. 

Schizophrenies generally are treated by repeated inductions of 
coma, and in selected cases several convulsions on separate days of 
treatment are induced while the patient is in hypoglycemia, An 
occasional patient is allowed to have a number of prolonged comas. 
Protracted affective states, whether of the involutional type or 
not, are treated in a similar manner, except that some may be first 
tried with convulsive therapy. \hatever plan is chosen, some con- 
ception of the effect intended is necessary. In acute disturbances, 
the primary needs are sedation and relief from distress caused by 
physiologic dystunction. These objectives are readily accom- 
plished without inducing coma, but the hypoglycemic reaction must 
he adequate for each undertaking. Whenever the first dose of in 
sulin is insufficient, the first injection can be augmented an hour or 
so later by an additional dose given intravenously.” The more 
chronic types of cases are treated by a gradual increase of the dose 
trom day to day until coma is obtained. The amount of insulin re- 
quired to produce coma may, of course, vary with each treatment. 
The use of shock therapy for psychiatric purposes should not be 
hamstrung by special **methods.’’ Special **methods’’ for the use 
of digitalis, quinine, or other drugs are not used in referring to 
them. 

The following cases are presented in support of this theme. 


CASES 
(‘ase 1 (532). A married man, aged 30, was admitted to the 
Long Island Home on May 20, 1938, because he was feeling ‘*ter- 
rible.’”) There was loss of weight, insomnia, ‘‘sizzling’’ in his ears, 
‘blurry’? vision, and dizziness. His past health had always been 
good. A friend described him as tiring easily, high strung and 
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gloomy. He had immigrated to this country from Sweden at 21 and 
had soon found steady elployment as a tool-maker. In November, 
1957, he contracted a cold. This was followed by digestive disturb 
ances, headache, and malaise. In January, he gave up employ 
ment. Worrying over the state of his health, he made the rounds o| 
the physicians. Physical and laboratory findings were negative. 
In the hospital, his conduct was unpredictable; at times, he was co 
operative, at other times, surly, aloof, and paranoid. Ile had hours 
of feeling ‘fine’? and hours of being ‘very depressed.’ On oeea- 
sion, he seemed to experience auditory hallucinations, as when he 
remarked to the physician, **Go out, yvou’re in danger, we are all 
in danger.’’ Ile continued to complain of **funny’’ feelings in the 
head and wanted help to die. After three and a half months with 
out material clinical change, his request for hypoglycemic therapy 
was granted. Treatment was begun on September 3, 1938, and was 
terminated September 23, 19388. Ile experienced only one light 
coma during the entire course. Ile was discharged a week later as 
recovered and has remained well to this date. 

Case 2 (970). A married woman, aged 29, was admitted Decem 
ber 31, 1939, because of hyperactivity, flight of ideas, untidy habits, 
assaultiveness and refusal to take nourishment. Iler past history 
disclosed that she was the voungest of six children, was always o| 
delicate health and had had frequent illnesses, At 12, she was 
found to have rheumatic heart disease. At 22, she was operated 
for a congenital strabismus which was only partially corrected. At 
17, she had had a nervous disturbance and was institutionalized 
for two months after her father attempted to place her in a board- 
ing school. She was married in May, 1939. The present illness of 
three weeks duration began a few days after a therapeutic (sic.) 
abortion because of heart disease. On admission, she was critically 
ill and dehydrated, and required tube feeding. She was acutely 
manic and required continuous restraint. Hydrotherapy and bar- 
biturate sedation were ineffective. A thorough physical examina 
tion was impossible, but a mitral murmur was easily discerned, 
without clinical evidence of cardiae decompensation. Insulin ther- 
apy was begun the second day in the hospital. This immediately 
brought rest and sleep. Thenceforth no other sedation or restraint 
was necessary. The next day, the patient took food without urging 
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or assistance. Treatments were discontinued at the end of one 
week, for she had improved sufficiently to be cared for by ordinary 
institutional procedures. She returned to her home six weeks after 
admission, apparently recovered. 

Case 3 (1813). A married man, aged 50, was admitted July 21, 
1942, in a manic state of three weeks duration. A brother had been 
in a mental institution for 25 years. The patient had always en- 
joyed good health except for two episodes of depression at 17 and 
43. Normally, he was a friendly, jovial person. He had been a 
florist for 380 years. His social interests were restricted to his 
family, and he was inclined to be moody. His illness began about 
two months prior to his admission, when a son was inducted into 
the army. In the hospital, the patient was boisterous, excitable and 
destructive. He talked incessantly and had to be tube-fed. Hydro- 
therapy, barbiturates, and opiates were inffective. The clinical pic 
ture remained unchanged for 10 days. Insulin therapy was then 
begun. From the second day of treatment, no sedatives were re- 
quired; he ate without urging and began to get adequate sleep. The 
treatments were discontinued at the end of one week. The patient 
was then cooperative, but slightly depressed. The family thought 
lie would be happier at home as he had a marked aversion to insti- 
tutions and could not fit into any diversional activities. He was 
taken home against advice, and returned to his business a week 
later, 

Case4 (1779). A single woman, aged 39, was admitted, June 11, 
1942, in a state of manic excitement. Up to the age of 23, she had 
heen considered normal and was an efficient stenographer. At this 
time, she attempted suicide and was hospitalized for 14 months. 
She regained normality and worked for the next 10 years, except 
tor a brief episode of depression in 1937. During this episode, sui- 
cide was again attempted. In November, 1939, she was institution- 
alized as a manic and treated 121 days with insulin by the ‘*ambu- 
latory’? method. She was discharged as much improved after five 
inonths of hospitalization. She did not resume her work and was 
under the continuous supervision of relatives until April 6, 1942, 
the onset of the current illness. At that time, she became hyper- 
active, meddlesome, destructive, and exhibitionistic. After two 
months in another institution, she was admitted to the Long Island 
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Home, clinically unimproved. Her course continued unchanged. 
After a month, hypoglycemic therapy was instituted. Within a 
week, she was transferred to a ward reserved for well-behaved pa- 
tients. The treatments were discontinued after the third week; the 
patient then was residing in an open cottage with privileges on the 
grounds. A month later, she was discharged, apparently recov 
ered. A brother, a physician, who had held himself responsible fo: 
her welfare since the first psychotic episode, observed that she was 
in better health than at any time since 1957, the time of the second 
suicidal attempt. tle commented on the speed of change under 
treatment. 

Case) (1022). A married woman, aged 27, was admitted Febru 
ary 22, 1940, suffering from a postpartum depressed state. Prior 
to her marriage, one and one-half years previously she had been in 
good health. Jler marital adjustment was apparently satisfactory. 
limmediately after the birth of the first baby in October, 1939, she 
became depressed. She wept frequently and worried about being 
unprepared to care for the baby, anticipating all kinds of difficul- 
ties. She distrusted the ability of others to care for it. Servants 
were discharged on the slightest suspicion of mishandling it. She 
became increasingly irritable and quarrelsome, neglected her own 
health and appearance, and became indifferent toward her parents 
and hostile toward her husband. She began to speak of suicide, as 
her restlessness and agitation increased. At the time of admis- 
sion to the hospital, a small bottle of tincture of iodine was found 
in her handbag. In the hospital, in addition to being depressed, 
she was irritable, sarcastic, and uncooperative. She insisted on 
talking to other patients in a depressive vein and repeatedly made 
suicidal gestures. During the first week in June, two convulsions 
were induced with metrazol. She became more apprehensive and 
antagonistic, and the treatments were stopped. Insulin therapy 
was begun June 11 and continued for six weeks. Fourteen eomas 
and three convulsions were induced. One month after termination 
of the treatments, the patient was discharged as recovered, and she 
has been well for over two years. 

Case 6 (997). A married man, aged 32, was admitted January 
25, 1940, in a state of profound depression. He was a Polish refu- 
gee, a law graduate, who had immigrated in May, 1939. At first, 
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his adjustments were good, but with the outbreak of hostilities in 
Kurope he became depressed, thinking of his wife and family. He 
became afraid of people, lost his appetite, slept poorly, began to 
feel the authorities were alter him. In the hospital he begged for 
reassurance that he was not be cut to pieces, that his eyes would 
not be gouged out, that he would not be castrated or forced to swal 
ow excreta, Masturbation and homosexuality worried him, as he 
had indulged in them in adolescence. Voices accused him of de 
serting his wife. He begged to be saved from extradition to Poland 
and from suffering in a torture chamber there. Ile sought to leave 
the hospital because his presence was known to enemies. At times, 
he was extremely retarded and had to be forcibly fed. Sedatives 
seemed to increase the confusion and mental depression. 

This patient was treated with insulin on three separate occasions ; 
lirst for one week, then for four days, then for two weeks, at ap- 
proximately one-month intervals. The interruptions were not for 
therapeutic reasons. This patient responded favorably to each of 
the first two periods of treatment but relapsed before the next 
course Was instituted. After the last (two-week) period of treat- 
ment, he was very much noproved and a fortnight later was dis- 
charged. He has been well for over two vears. This patient had a 
relatively high tolerance for insulin. The maximum dose admin- 
istered for two and a half hours was 400 units. He was never ear- 
ried deeper than to a state of stupor and profuse diaphoresis, 


Discussion oF CASE MATERIAL 


Although conclusions should not be drawn from a few illustrative 
cases, these represent a wide experience from which certain dedue- 
tions seem permissible. First, the belief that insulin therapy is 
necessarily a long procedure is not true. Second, the induction of 
coma is not always essential. Third, to be effective, the dose of 
insulin is unimportant, while the physiologic reaction to hypogly 
coma is very important. Under this concept, to speak of insulin 
dosage, or the so-called ‘‘ambulatory’’ treatment with insulin is 
begging the question. It is correct to speak of hypoglycemic ther- 
apy or convulsive therapy, but the dosage or manner of producing 
either reaction has little to do with the end result which is to help 
the patient. The depth of reaction is also a matter of clinical judg- 
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ment in the individual case. Fourth, besides being effective for 
many schizophrenics, hypoglycemic therapy has great value in the 
treatment of many types of the affective disorders. Even for pa- 
tients who do not recover immediately, it is valuable as a sedative, 
and it improves physical status. In occasional cases, it may be the 
means of saving the life of the patient. Some patients are rendered 
accessible to psychotherapy, thus increasing the chances for recov- 
ery. Fifth, convulsive therapy seems particularly useful for pro- 
longed depressions of the involutional type after the paranoid and 
anxiety elements have subsided. Depressed patients with a para- 
noid trend or a strong hostile drive have occasionally been ob- 
served to grow worse after convulsive therapy. The reaction of 
case No. 5 had been predicted. The following case is an exceptional 
instance of such an observation: 

A widow, aged 38, became deeply depressed after an operation 
for uterine fibroids. She became obsessed with the thought she had 
been operated upon for cancer and must die a horrible death in three 
to seven years. Nothing could influence these convictions. She was 
extremely agitated, restless, and depressed. After several months 
in the hospital she received three convulsions from metrazol.  Im- 
mediately, the clinical picture changed to a depression with a pro- 
fusion of classical depressive ideas. The patient seemed to have 
forgotten the cancer, but instead of this obsession, she completely 
reversed her attitude toward her mother and daughter from solici- 
tude to frank hatred and wishing for their death. She made a seri- 
ous attack on the mother. While taking the blame for all the ills 
in the world, she blamed the mother for giving birth to such an evil 
person. Many resentments of her childhood were recalled; her 
mother had made her put on holiday clothing for her father’s fu 
neral; had boxed her ears, thus producing earache; favored a 
vounger sister who was allowed to live with a rich aunt while she 
lived with her mother who had to drudge for a living, ete. For 
months, the patient was extremely suicidal and difficult to control. 
After four vears, she is still ill, although much improved. The 
hatred she expressed for her mother has now subsided, and she is 


cooperative, responsive to interviews, and shows an interest in the 
daughter. She had had a similar depression at 25. She had then 
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been obsessed with the belief she had committed an unpardonable 
sin. She recovered in about five months. 

There is nothing shocking or particularly unpleasant in experi 
encing a hypoglycemic reaction. Clinical observations and per 
onal experience confirm this. Usually it consists of a mildly per 
ceptible progressive transition from consciousness through intoxi 
cation into unconsciousness. ‘The excitement and restlessness oc 
casionally encountered occur after loss of full consciousness. The 
following are quotations from a letter of an extremely depressed 
patient written to her husband. ‘The emphasis markings are hers: 
‘‘T want to write you immediately for letting you know IL feel like 
newborn for today | got the first insulin treatment. It was very 
interesting and I want to write it down, as a first step to my final 
recovery, J hope. I did not sleep the whole night and felt torn to 
pieces. My hands were shaking so that all fell out of my hands. 
The whole house seemed to me to have a nervous strain, everything 
had some sort of exciting meaning to me, so it seemed.’’ After de 
scribing many details about the surroundings and personnel she 
continued, ‘*But after having been in bed about a half-hour in a 
lark room watched by two nurses—I got two injections. | noticed 
a tiesheet on the bed, ready to tie ie down, but thank God, 1 did 
not need it . . . Then I lost control completely and T must have laid 
there for three hours. I remember Dr. T— asked me if I wanted 
a drink a couple of times and I answered always NO in a kind of 
resistance and hate . . . But all was in a deep fog around me.’ 
There was a description of twilight experiences on awakening. ‘1 
felt a big feeling of blessing as if | would be freed out of deep ties 
and slowly come back . . . I felt so relaxed . . . | drank fruit juice 
and Dr. T— asked me how I felt. | answered from the bottom of 
my heart, pressing his hand, *Thank you, Dr. T—,’ and I still say 
it After weeks and weeks of sleepless nights—I don’t find 
enough words to express it. Asif a deep fog came off my eves and 
slowly 1 remembered everything.’’ She told of returning to the 
ward. ‘*I immediately washed my hair—which I did not do for 
some weeks. I put my hair into curls and put some rouge on my 
lips—-they seemed very pale—and sat down to dinner.’’ The letter 
is rather dramatic but this should not detract from its value as 
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. record of experience. The patient was a manic-depressive. Her 
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reference to two injections shows impairment in the sense of time. 
The second injection was given intravenously as a booster dose 
one and a half to two hours after the first injection. When a cer 
tain degree of reaction is desired on a particular day, this method 
is used. Her treatments were discontinued at the end of two weeks, 
and she was able to resume remunerative employment a month 
later. 

Insulin and convulsive therapy should prove valuable for psy- 
chiatric war casualties. In England, insulin therapy has proven 
superior, although results have not been uniformly favorable. This 
may be due to the high incidence of ‘*strong psychological resist- 
ance to recovery’’ encountered among war patients. However, ex- 
perience with the neuroses from World War I has shown a high 
percentage of recoveries, many after years of invalidism. It is 
for these that hypoglycemic therapy has great value. Sargant and 
Craske* have found ‘‘its main value will be for speeding up normal 
processes of recovery.’’ They find ‘‘the best results being obtained 
in men of fairly good personality with anxious, hysterical and de- 
pressive symptoms of a reactive type.’’ According to Kardiner,’ 
about 70 per cent of war cases may be classed as of a reactive type. 
lle deseribes their syndrome as shakiness, fear, Jumpiness, dizzi- 
ness, and headache. Time is the vital factor in the treatment of 
neurosis; the more prompt the resolution of all or part of the syn- 
drome, the more favorable the prognosis for rehabilitation. Insulin 
or convulsive therapy offers the best means known for immediate 
treatment and would unquestionably reduce the period of illness 
and convalescence. it may save many from a protracted illness, 
and thus avoid swelling the ranks of patients in publie and private 
institutions. 

Insulin therapy properly administered is probably the most ef- 
fective sedative at present available for psychiatrie patients. Ben- 
nett and Miller’’ have demonstrated its usefulness, for the easier 
management of disturbed patients; and, this has also been shown 
for neurodermatitis,’’ opiate withdrawal’® ** and migraine.** A hy- 
poglycemic reaction without coma will often succeed as a sedative 
in cases where many other remedies have failed. In the army, dis- 
turbed psychotics often have to be moved long distances from field 
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and station hospitals to more permanent locations. VPsyechoties fre 
juently do not respond favorably to barbiturates and opiates, even 
large doses, the latter imposing an added risk for the patient 
ho cannot be adequately watched while in transit. Insulin treat 
nent fora few days or more, if time permitted, might make the pa 
tient sufficiently tractable for the trip with little or no sedative. 
Contrary to the general impression, the use of insulin for sedation 
oes not require great experience, and it is practically free from 
langer to the patient, proy ided the operator does not become over 


ealous. 
SUMMARY AND CONCLUSIONS 


evidence is presented for a more physiologie concept of hypo- 
rlycemia and convulsive therapy. Certain fallacies, the result of 
listorted thinking on the subject, are refuted. A reorientation to 
ward the application of these therapies is presented and discussed. 
\ much higher incidence of recoveries and rehabilitations in the 
psychiatric casualties in the present war would be afforded through 
the proper use of these therapies. 
Long Island Home 
Amityville, N.Y. 
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THE “SPONTANEOUS” MENTAL CURE 


BY LEWIS R. WOLBERG, M. D. 


There are an infinite number of persons who at some time dur- 
ing their lives have suffered a major or minor mental illness and 
who have recovered without ever consulting a physician or psy- 
chiatrist. Behavior problems, character disorders, psychosomatic 
syndromes, depressions, anxiety states, compulsive and obsessive 
neuroses are liberally represented among the populace at large 
and only rarely present themselves for treatment. These condi- 
tions are associated with periods of exacerbation and periods of 
remission and, often without apparent cause, vanish of their own 
accord. Even the most pernicious forms of psychoses show a tend- 
ency toward spontaneous remission, and any institutional psy- 
chiatrist is acquainted with the patient who having spent years in 
the hinterlands of a chronic mental ward suddenly returns to the 
world of reality and expresses eagerness to take up his place as a 
member of society. 

The circumstances enveloping such a ‘*spontaneous’’ mental cure 
are so nebulous that it is customary to look on the phenomenon 
when it oceurs as a sort of magical or fortuitous development. 
The suspicion arises, however, that were we able to peer into the 
complex mechanisms that constitute the individual’s relationship 
to his environment we might be able to discern definite laws of 
cause and effect relating to the recovery. It was the writer’s op- 
portunity to have followed the course of spontaneous recovery in 
several mentally-ill persons and to have analyzed with the patients 
the dynamisms that mediated the cures. In each of these cases, it 
was possible to define a provocative actor that set into operation 
the curative process. The problem that poses itself is one of ther- 
apy, for if certain environmental factors play a part in stimulating 
healing forces in the psyche, we might, by manipulating the en- 
vironment, provide for the individual a medium most conducive to 
spontaneous recovery. 


It is unfortunate that so much emphasis has been placed upon 
the evil consequences of emotional and mental disturbance that we 
are prone to concern ourselves chiefly with pathological symptoms. 
It is as if in an infection we concentrated on the destructive ele- 
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ments of the disease without considering such protective manifes 
tations as the antibody defenses and the activities of the reticulo 
endothelial system. Any somatic disease whips into action repara 
tive mechanisms in the direction of health. Such mechanisms are 
manifest even in gross destruction of nerve tissue. Lashley’ has 
shown that rats subjected to partial spinal section develop a rapid 
and even perfect return of activity. There is a vicarious assump- 
tion of function by other centers and a pattern reorganization in 
the partially isolated cord. One might similarly expect that a men 
tal or emotional illness would set in motion defensive devices to 
restore the individual to functional efficiency. Indeed, a study of 
the symptoms of mental disease, whether the disorder be a mild 
behavior problem or a pernicious form of schizophrenia, will 
always demonstrate a fusion of mechanisms representative both of 
the conflict itself and of the defenses that the organism elaborates 
in an attempt at cure. 

The devices that the individual has at his disposal to restore him 
to a state of psychie equilibrium depend upon the strength and sta- 
bility of his ego system. The ego is a functional concept embrac- 
ing activities of an adaptive nature controlled by the cerebral cor- 
tex. In general, it mediates the complex adjustments of the indi- 
vidual by maintaining a delicate balance between the person’s im- 
pulses, drives and goals and the cultural and environmental pres- 
sures. It is, thus, an executive organ that mobilizes all the physi- 
cal and psychological resources whenever the psychobiological 
equilibrium of the body is threatened. 

The evolution of the ego parallels that of the cerebral cortex and 
develops from the experiences and conditionings of the individual 
in his relationships with the world. Out of these experiences, de- 
velop complex patterns of behavior which form the nucleus of the 
character structure, providing for the person techniques to escape 
danger and to gratify vital needs. There is no doubt that heredi- 
tary influences are of signal importance in ego development, but 
even the individual with the most intact heredity will react catastro- 
phically to inimical influences in early childhood, thus evolving a 
relatively unstable ego. Disappointments engendered in the rela- 
tionship of the child with his parents will reflect themselves in a 
sense of insecurity, a lack of confidence, an inability to tolerate 

















LEWIS R. WOLBERG, M. D. 107 


frustration and a tendency to react with anxiety toward the world, 
which is regarded as a hostile and potentially dangerous place. 
Where the relationship of the child to his environment is har- 
monious, where he has obtained a measure of security and a fteel- 
ing of self-confidence and positive self-regard, the ego cooperates 
with the instinctive urges to bring about their fulfillment in con- 
formity with the mores of the group. Where the child’s relation 
ship to environment is not harmonious, defense mechanisms of a 
rigid nature are set up to protect the individual, both from the hos- 
tile world on the outside and from his menacing tensions trom 
within. 

Mental health is maintained largely by a plastic and resourceful 
ego, fortified by character strivings capable of adjusting the indi- 
vidual to danger without compromising his fundamental needs, Im- 
mature and rigid ego systems are incapable of adjusting the indi- 
vidual to more than minor stress and are apt to utilize defenses 
which, though averting danger, seriously vitiate the attainment of 
needs. For example, a child subjected to excessively repressive or 
punishing treatment by his parents may develop the attitude that 
all people are to be feared rather than trusted, that any form of in- 
timate relationship will lay him open to injury or exploitation, and 
that he can function best by relying on himself and keeping a safe 
distance from others. The outcome is the development of a char- 
acter structure of compulsive independency and detachment, lead- 
ing to strivings for isolation and aloofness. These strivings have 
an adjustment value since they avert the danger that the indi- 
vidual believes is inevitable in a close relationship with people. Yet 
it is in the very nature of the human being to crave intimacy with 
others in order to satisfy basic physical and social needs. The con- 
flict that results from the clash of one’s unpropitiated needs with 
the character that isolates one from people is a fertile source of 
tension, with many unfortunate psychopathological consequences. 


Character strivings consonant with inner needs permit the ego 
to function at an adult and realistic level of psychobiological inte- 
gration. Those which clash with vital needs throw a burden on the 
ego which may respond as if it were confronted with a real danger 
situation, namely, by the development of anxiety. Anxiety is the 
signal that whips the ego into action and brings into play the va- 
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ried instrumentalities and techniques that can promote security 
and freedom trom pain. When the character strivings are ineapa- 
ble of rendering the ego free from anxiety, the ego will utilize see- 
ondary defenses, such as repression. For example, where sexual 
needs clash with fears of damage in interpersonal relations, the de 
velopment of trigidity or impotency may serve as a yeans of re 
moving the person from sources of injury. Thus, neurotie symp 
toms may be exploited by the ego in an effort to defend itself 
against anxiety. 

In the event that the ego is unable to function, free from anxiety, 
at a reality level, it may elaborate protective devices of an unreal. 
istic nature such as constitute the more serious neurotic diffieul- 
ties. Thus, a person whose character structure causes him to fear 
aggression and whose interpersonal relations are so impaired that 
hostility is constantly generated may be overwhelmed with perpet 
ual ideas of death and killing which penetrate his stream of thought 
against his will. If he is unable to repress these hostile thoughts, 
fears and impulses, he may elaborate techniques in the form of com- 
pulsive rituals or acts which have the magical power of neutralizing 
the hostile wish. Such is the phenomenon that occurs in compul- 
sion neurosis where a primitive means of handling stress is elab- 
orated as if one reverted to an early stage in ego growth in which 
magical thinking and wishing prevailed. 

The vulnerable ego may exhaust its available resources of coping 
with stress and may be unable to handle anxiety on a reality level. 
Mounting tension from frustrated impulse-strivings, hostility stem- 
ming from diseased interpersonal relationships with its coneomit- 
ant threat of counter-hostility, helplessness induced by shattered 
self-esteem and the indefinable anxiety resulting from the ego per- 
ception of danger, much of which is unconscious, are no longer 
eapable of disposal by the usual resources of the personality and 
necessitate a regression to those levels in the personality develop- 
ment where the ego is capable of maintaining itself free from anx- 
iety. In the most pernicious eases—and here there is probably a 
hereditary component—the ego is unable to deal with anxiety ex- 
cept at the primitive level where the functions of reality testing, 
repression and integration have not vet come into being. The re- 
sult is an individual who operates with a complete dissociation of 
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his intellectual, emotional and behavioristic resources. This is the 
condition seen in the regressive psychoses such as schizophrenia, 
and it represents a final crumbling of the ego when it becomes un- 
able to adjust to irrepressible strivings and demands. 

The phenomenon of recovery in mental or emotional illness is 
based upon a restoration of the integrity of the ego to its previous 
adult reality-level. This condition is characterized by an ability on 
the part of the ego to adapt itself to those danger situations from 
which it has retreated and to organize itself at a higher stage of in- 
tegration. Despite the tendency of the emotionally-ill person to 
retreat into a regressed state, there is a coordinate striving toward 
mental health which conditions the phenomenon of the spontaneous 
cure. ‘There are circumstances, of course, where the character 
structure of the patient is so diseased that he is able to maintain 
himself free from anxiety only on a deeply-regressed level of ego 
integration. But even here, one finds the person making attempts, 
however inept, at reorienting himself with the world. 

The exact mechanisms in the repair of a shattered ego system are 
not known, but observation of emotionally sick people will reveal 
the fact that they attempt desperately to establish relationships 
with other human beings around them. It is almost as if the shat- 
tered ego strives to rebuild itself by recapitulating its evolution in 
relationships to persons who act as parental substitutes. Often 
these attempted relationships are incomplete or futile, especially 
when the person is at the mercy of feelings that others are not to 
be trusted. His relationships follow the general pattern of his 
character structure. Where, for example, his attitudes toward 
people are laden with hostility, this emotion will inevitably arise 
When he tries to relate himself to a person. He will then pursue 
the various defenses that he has hitherto utilized to protect from 
anxiety. He may strive to detach himself from the person whose 
companionship he seeks or to provoke him into acts of aggression, 
as if to prove to himself that all people are dangerous. Yet the 
tension that exists because of his unpropitiated needs and the 
spontaneous reparative efforts of the ego to gratify these needs 
will cause him to enter into further experiments in interpersonal 
relationships. Eventually, he may learn that an intimate friend- 
ship presupposes neither injury nor destruction. The experience 
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may teach him that not all individuals are hostile or menacing and 
that he can function in the world and gratify his needs without 
being destroyed or disappointed in the process. 

This situation is encountered very frequently during psycho 
therapy,’ and the patient will subject the physician to a ‘‘testing 
period’? during which he defies or frustrates or ignores or even acts 
aggressive toward the physician as if he is trying to justify his iso- 
lation from the world. A skilled physician who is not threatened 
by the hostility of the patient may analyze the relationship be 
tween himself and the patient as it develops and perhaps aid the 
patient to a realization that he need not be frustrated in his striv 
ings and that at least one human being exists who does not threaten 
him with counter-aggression for his acts of aggression and feel- 
ings of hostility. From this nucleus of a new-born attitude toward 
people, there may develop a complete reorientation of the patient’s 
attitudes toward the world and a change in his character structure, 
with a development of capacities capable of maintaining him with 
out recourse to neurotic or psychotic defenses. 

It is understandable that individual psychotherapy may be im- 
possible in large institutions. Here, group therapy is an invaluable 
aid in opening up opportunities for the patient to relate himsel/ 
to his companions in the common experience of the treatment 
hour.’’ Indeed any group enterprise in which the patient enters 
cooperatively may initiate a dormant impulse toward a better re- 
lationship with the world. In this category, institutional patients 
may be utilized to influence others in a positive manner.* 

Where the basic problem of the individual involves a shattered 
self-esteem, where he feels that he is inadequate and contemptible 
and where on the basis of this feeling he retreats from contact with 
other individuals, a rebuilding of self-esteem may set into opera- 
tion curative forces. How the rebuilding of self-esteem takes place 
will depend upon the manner in which the person symbolizes his 
self-esteem.® Some patients may consider the attention paid to 
them by the physician as indicative that they are not completely 
worthless. In several cases, the writer was able to ascertain that 
this was the primary factor in the spontaneous curative process. 
An inadvertent remark by a nurse or attendant or physician may 
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lead the patient to the realization that he is not considered a worth- 
less or contemptible person and pave the way to recovery. 

One of the unfortunate consequences of institutionalization is 
that the patient loses his identity amidst the vast number of other 
patients on the ward. There is little to stimulate the feeling that 
his plight is not completely hopeless or to convince him that he is 
not the contemptible person who constitutes the inner image of 
himself. It is difficult to say how much the patient’s retreat into a 
vegetative existence and his abandonment of the world of reality 
is the result of his desires for isolation, conditioned by the need to 
barricade himself against anxiety, and how much is actually due 
to a lack of appropriate stimulation. Where the patient is swal- 
lowed up by the group and is not allowed to express his individ- 
ualitv, where no active effort is made to stimulate him in living, 
the patient will eventually suffer a deterioration of his interests 
and of himsell, a deterioration in the common amenities of living. 
Unfortunately, some attendants are inclined to classify such re- 
vressed patients as ** good patients’’ because they cause no trouble, 
make no demands, offer no criticism and express no more aggres- 
sion than a frozen turnip. There is, then, no need to arouse these 
‘*vood patients’? from their lethargy; and so long as they bother 
no one they are permitted to languish into a deep and exquisite 
deterioration. 

While some patients make a spontaneous effort to interest them- 
selves in outside activities and actually proceed to rebuild their 
own self-esteem by activities along a creative line, other patients 
offer tremendous resistance against all activities and are induced 
to enter into creative work only with difficulty. Yet any effort to 
show the patient that he is not considered a nonentity, that he has 
rights and privileges, that his complaints are listened to and at- 
tended to, may be the weight sufficient to start the ego forward in 
its process of repair. This was very well illustrated in the case 
of the patient who for vears had indulged in a disturbed suspicious 
type of behavior induced by a fear that she was being penetrated 
by X-rays and that efforts were being made to amputate her limbs. 
Consequently, she protected herself by pasting pieces of paper at 
the inner corners of her eyes, an action which, she believed, in some 
way would prevent her vision from being destroyed by electrical 
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influences. Furthermore, she isolated herself completely from 
others and finally refused to eat, on the basis that her food was 
being tampered with. For months, it was necessary to spoon-feed 
her, and on oceasion she had to be fed through a tube. It was the 
inadvertent suggestion of an attendant that the patient help care 
for an epileptic who had collapsed in the dormitory that started 
this woman on the road to recovery. She showed great proficiency 
in helping care for the sicker patients on the ward; and finally she 
was put in charge of a group of bed patients to whom she minis- 
tered carefully and with great tenderness. Appreciation was shown 
her by the nurses for her helpfulness. ‘The patient improved by 
leaps and bounds and finally recovered from her psychosis. It was, 
she contessed, the feeling that she could be helpful that convineed 
her that she was not so evil a person as she believed herself to be 
and that other people did not necessarily mean her harm. 

Any device that restores the patient’s self-esteem is of signal 
aid. Attendance to physical needs, to individuality of style and 
cleanliness of dress, and to dental hygiene are important in that 
the patient may be led to feel that he is not completely hopeless. 
Active participation in recreational and social activities and the 
assignment of distinctive kinds of work which bring out special 
skills and aptitudes often may resurrect the patient’s good opinion 
of himself. 

Under certain situations, a dramatic return to the prepsychotic 
or preneurotice level is brought about by a cataclysmic happening 
such as a strong emotional experience, the occurrence of an inter- 
current somatic illness, or various forms of shock therapy. What- 
ever the phy siologieal basis of pharmacologic or eleetrie shock ther- 
apies, they serve in some cases to arouse a deep-regressed ego to a 
more realistic level of integration. What they do not do is change 
the character structure which initially forced the ego to retreat 
into disease. As a consequence, there is very apt to be a relapse of 
mental illness when the problems of adjustment throw an over- 
whelming burden on the weakened ego. Thus, where an induced 
or spontaneous recovery has not produced a permanent change in 
the strength of the ego, the latter may be incapable of adjusting 
the individual to the conflicts of life. 
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To illustrate this, one might consider the case of a woman of 25 
who was admitted to a mental hospital in a state of abject depres- 
sion. She was self-condemnatory, flagellating herself with reei- 
tations of her evil doings which to a casual observer seemed be- 
nign enough. Her mind was preoccupied with nihilistic thoughts 
and feelings of unreality. She vehemently denounced herself as 
unsuited to breathe the same air or to eat the same food as other 
more worthy beings. The onset of her psychosis followed the 
death of her mother to whom she had been inordinately attached, 
and her mental content was filled with accounts of her devotion to 
her parent and a deeper theme of hostility toward the mother for 
having abandoned her. An investigation of her prepsychotie per- 
sonality revealed a character structure of a dependent submissive 
type. Her techniques of adjustment hinged around her ability to 
vain favors and support from her mother, to whom she clung as if 
still jomed by an emotional umbilical cord. Under such cireum- 
stances the death of her mother could not do other than amputate 
an essential part of herself, and her psychosis was a reflection of 
the state of utter isolation into which she felt herself plunged. On 
the ward, she made frenzied and pitiful attempts to gain sympathy 
from the nurses, attendants and the more aggressive patients, as if 
she were trying to find someone upon whom she could lean. <A 
kindly, motherly attendant took an interest in the patient, and the 
latter reciprocated by begging to be assigned tasks that would aid 
the attendant in her work. The depression vanished, and the pa- 
tient appeared to make a complete recovery. The dynamic basis 
for this ‘‘cure’’ seemed to be her ability to gain security by grati- 
fying her customary character strivings of compulsive dependency. 
Shortly after her parole, the patient suffered a relapse during 
which she begged pitifully that the attendant be brought to her 
side. A return to the hospital and placement on her old ward sutf- 
ficed to restore her mental equilibrium, even though her adjustment 
to life continued manifestly to be neurotic. 

Another patient was admitted in a profoundly fearful state, be- 
lieving that she was being tortured by an electrical machine oper- 
ated by a malevolent neighbor. She had all her life been consid- 
ered an ‘‘odd,’’ though not psychotic, woman who had no friends 
and who remained in her room by herself most of the time when 
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she was not at work. At the age of 46, four weeks prior to her 
hospitalization, she started avoiding even the few casual acquaint- 
ances that she had. She barricaded the doors of her room on the 
complaint that electrical machines were injecting mice and bedbugs 
into her stomach. She wrote letters to the priest of her church beg- 
ging him to punish those who were taking pictures of her in the 
nude by means of invisible rays. Finally, she concentrated her ac- 
cusations against aman who lived in the same house, whom she de- 
clared was influencing her genitals by means of an ‘‘infernal’’ ma- 
chine, During the period of her hospitalization, it developed that 
prior to her attack she had experienced strong sexual feelings 
toward her imagined persecutor which tempted her to seek his ac- 
quaintance, She responded to an invitation to dinner, following 
which she permitted herself to be fondled. The horror of this 
transgression became more than she could tolerate. Her charac- 
ter structure, integrated around detaching herself from all people 
Whom she considered hostile and menacing, had succumbed to her 
inner strivings. As long as she had been able to maintain a safe 
distance from people, she was capable of functioning without un- 
due anxiety. When, however, her instinctive needs, apparently ex- 
cited during the menopause, drove her into more intimate contact 
with another person, her entire defensive structure crumbled and 
exposed her to the very fears that originally necessitated her de- 
tachment. Insulin therapy produced a recovery with an almost 
complete amnesia for the psychosis. It was obvious, nevertheless, 
from her obstinacy and seclusiveness, that she had merely been re- 
stored to her prepsychotie personality level and was utilizing her 
customary character defenses of detachment to protect herself 
from people. 

\We must ask ourselves in the event of a recovery from a neuro- 
sis or psychosis whether the recovery is merely a restoration of 
the ego with all its vulnerabilities to its previous level, utilizing 
character strivings and defenses which protect it from anxiety at 
the price of denying to the individual a gratification of his needs 
and impulses. We must ask whether the recovery involves the 
ability to enter into harmonious relationships with other individ- 
uals and whether self-esteem has been restored to a point where 
the patient no longer needs to maintain compensatory devices such 
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as perfectionistic and grandiose strivings. <A real recovery in 
volves a change in the strength of the ego where it can tolerate 
unconscious impulses and demands by seeking out the appropriate 
environmental conditions for their fulliilment. The ego then be- 
comes more tolerant of the needs of the person, It becomes more 
capable of entering into gratifying relationships with other beings, 
since it no longer has to employ defenses in the form of neurotic 
and psychotic symptoms against instinctive demands or against 
hostility that is inevitably generated by a diseased relationship of 
the individual with others. Where a recovery does not involve a 
reorientation In interpersonal relationships, further psychotherapy 
is indispensible to forestall a relapse. 


SUMMARY 


There is an untortunate tendency to regard any neurosis or ps\ 
chosis as a rigid substance that perpetuates itself! endlessly, being 
interrupted only rarely by recovery. ‘There is little basis for this 
idea, for often reparative efforts on the part of the organism bring 
to a halt a destructive emotional process. It is this striving on the 
part of the individual to attain to a state of psychobiological 
equilibrium that sometimes results in a spontaneous cure, 

Mental recovery is characterized by a restoration of the ego from 
the regressed neurotic or psychotic state to a more complex adapta 
tion where inner strivings and demands are capable of fulfillment 
in reality. Much as the ego system evolves in the development of 
the child from experiences with the world and with other individ 
uals, so a shattered ego is often repaired by a process of reestab- 
lishing interpersonal relationships. Attempts to establish gratify- 
ing relations with other beings are found in all neuroties and psy 
choties. However, because other persons are looked upon as po- 
ientially hostile and destructive, the patient may be blocked in his 
attempts at cure, 

The efficaey of both individual and group therapy is dependent 


toa large extent upon the ability to live through an experience of a 
gratifying rather than frustrating nature with another human 
being. It is in the emotional experience of the interpersonal rela- 
tionship that the patient reorients himself to the world and to 
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other individuals to a point where he can abandon those characte: 
defenses that have isolated him from others and have caused a 
shattering of his ego, necessitating a primitive type of integration. 
In the spontaneous cure, the patient himself creates conditions 
whereby he can overcome his fears of a hostile and menacing world. 

Another factor that enters into the spontaneous cure is a restor: 
tion of the self-esteem of the individual, with an abandonment o! 
the hopeless, contemptible image of himself. Anything that show: 
the patient that others are interested in him, that he has individu 
ality and rights and that his rights are respected may light up the 
spark of self-esteem that will open the way to cure. Occupationa 
therapy, entertainments and, in particular, friendly relationship 
with other human beings are of signal help. Of importance, par 
ticularly, is the assignment of active and creative work to the pa 
tient and the realization by the patient that his work is contributing 
to the welfare of others. 

The phenomena of the spontaneous recovery are no different 
from those of the cure following psychotherapy. In the spontan 
eous cure, the patient himself seeks out the conditions in which he 
can work out his problems, whereas, in psychotherapy, conditions 
conducive to his recovery are actively manipulated. In both situ 
ations, problems involving interpersonal relationships are para 
mount, and the patient will react to other persons with all the 
machinery of his character strueture. In both situations, there is 
an exploitation of defenses against other persons and a ‘‘testing 
period,’’ stemming from the feeling that one may discover in all 
human beings destructive potentialities. In both the spontaneous 
cure and in psychotherapy, recovery may be apparent or real. An 
apparent recovery is merely a restoration to the preneurotic or the 
prepsychotic level, with the strengthening of the defensive tech- 
niques that served prior to the illness to maintain the ego free from 
anxiety. The stability of the ego depends upon its capacity to 
maintain its defenses—which may be difficult or impossible to main- 
tain as in the cases of perfectionistic or power strivings; or the ex 
ploitation of the character defenses may involve a repression of 
basic needs and impulses. As a result, tension and anxiety may 
mount and may necessitate a retreat of the ego to such regressive 


forms of adjustment as neuroses or psychoses. 
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A permanent cure involves a real alteration ot! 


no longer necessary to keep it free from anxiety. 


eds and strivings without conflict. Recovery 
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SHOCK THERAPY IN THE INVOLUTIONAL AND MANIC-DEPRESSIVE 
PSYCHOSES* 
BY J. A. BIANCHI, M. D., AND C. J. CHIARELLO, M. D. 


Insulin shock, metrazol shock and electric convulsive shock ther- 
apy have already been extensively used in treating the various 
types of mental conditions. Conclusions have been arrived at in 
regard to which treatment is the more properly indicated in each 
specific type of mental illness. Time and space will not be con- 
sumed in this paper on this phase of the subject. It may be ob- 
served that it is, however, generally agreed that the metrazol and 
electric shock convulsive therapies are particularly applicable to 
the manic-depressive and involutional psychoses. At Brooklyn 
State Hospital, there has been opportunity to observe and analyze 
the results of a fairly large group of patients in these two cate 
gories who were treated with metrazol or with electric shock ther- 
apy, and to report the findings in this paper. 

At the time of this writing, the group consisted of 87 cases of in- 
volutional psychoses and 134 eases of the manic-depressive group, 
221 in all. In this paper each group will be discussed separately. 

The technique emploved with metrazol has been essentially that 
laid down by von Meduda in 1935. There have been two varia- 
tions, however. First, sodium citrate is added to the metrazol to 
prevent coagulation of the blood, thus eliminating the possibility 
of thrombolic manifestations, as recommended by Mark Zeitert of 
Brooklyn State Hospital and reported in a paper by him in 1939. 
The other variation is that treatment at Brooklyn is started with 
larger doses in order to shorten the initial clonic phase in which 
it was noted the complications of fractures occurred. 

The technique used in the electric shock treatment was that rec- 
ommended by the Italian workers, Cerletti and Bini, and as intro- 
duced to this country by Kalinowsky. In both forms of treat- 
ments, the course consisted of 15 to 20 convulsions. 


*Read before the New York Society for Clinical Psychiatry, March 11, 1943 and before 
the Brooklyn Neurological Society, March 28, 1945. 
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THE INVOLUTIONAL PSYCHOSES 


Table 1 demonstrates the distribution of the cases. There was a 
total of 87, 78 of whom received metrazol and nine electric shock. 
Fifty-one, or 08.6 per cent of the total number of patients treated, 
let the hospital. 





TABLE 1. DISTRIBUTION OF CASES; INVOLUTIONAL PSYCHOSES 
In hospital Out ot hospital Totals 
M. F. 7; M. F. M. F’. = 
' 
Ce ere Tee Tee eee 5 25 30 15 33 48 20) 8 73 
Electric shock ............ 1 5 6 0) ; l . ) 
WO Ceinstinaeenwdss 6 0 { 15 6 1 21 OO S7 


Table 2 shows the condition of the 51 patients who left the hos- 
pital. Twenty-two, or 45.1 per cent, were considered recovered, 
and 13, or 23 


23.5 per cent, were much improved. In other words, 
there was a total of 66.6 per cent showing a decided improvement 
or return to normal. It is also interesting to note that 29, or 56.8 


per cent, of these cases belong to the group of melancholia. 


TABLE 2. CONDITION OF THOSE OUT OF THE HOosPITAL, INVOLUTIONAL PSYCHOSES 


Total 
Metrazol Electric shock Total percentage 
M. F. T. M. F. T. M. F. TT: 
Recovered .... 9 13 22 0 0 0 9 13 22 $3.1 
Much improved 6 5 11 0 2 2 6 7 13 23.5 
Improved .... 0 15 15 0 l l 0) 16 16 
TOUR. 06s 15 > 48 0 ) 15 36 51 


Of the 36 patients who remained in the hospital, there was im- 
provement in only 11, or 50 per cent (‘Table 3). By improvement in 
this instance, better behavior and the attainment of a state in which 
they were more amenable to the hospital routine is meant. Here 
again is a point of interest. 


Seventy-five per cent of those cases 
which remained in the hospital were of the paranoid type. 
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TABLE 3. CONDITION OF THOSE IN THE HOSPITAL, INVOLUTIONAL PSYCHOSES 


Metrazol Electric shock 


Total 
M. - i. M. F. 2 M. F. ‘l 
ee EE Pe Te 2 5 7 1 3 4 3 8 1] 
RIMMAEOVOR i ie.5 5, 5.0«) 05:6 0 ae 3 20 23 0 2 2 3 22 2 
CRADORIE cacinis la iasot5i5, "sss 0, 2,0708 4 5 25 30 I 5 6 6 30 36 


Of the 38 patients with involutional melancholia treated, 29, or 
76.3 per cent, left the hospital; whereas, of the 49 patients of the 
paranoid type treated, 22, or 44.8 per cent, left the hospital. Obvi- 
ously, the prognosis with treatment is better in the melancholias. 


Duration of Symptoms Prior to Treatment 


Naturally, one would like to know the relationship between the 
duration of symptoms prior to treatment and the ultimate results. 
Table 4 demonstrates this point. Of the 27 patients with a duration 
of psychosis of less than six months, 17 or 63 per cent, left the hos- 
pital. Of the 36 with a duration ranging from seven months to 
two years, 24, or 66.6 per cent, left the hospital. Of those with 
durations of over two years, 10 patients, or 41.6 per cent, lett the 
hospital. This seems to indieate that the best prognosis can be ex- 
pected in those whose symptoms have existed less than two years 
prior to the administration of treatment. 





TABLE 4. DURATION OF SYMPTOMS PRIOR TO TREATMENT, INVOLUTIONAL PSYCHOSES 


In hospital Out of hospital Totals { 
M. F. is M. F. as M. F. 2 
Up tO 6 MONTE cis cccc ccs 3 7 10 5 12 17 8 19 27 
7 months to 2 years ...... 2 10 12 5 19 24 7 29 36 
OEE 2B VORIB: ica ois escacnss 1 13 14 5 5 10 6 18 24 
ON 5c fad sks ise asin en 6 30 36 15 3 


Length of Hospital Residence 

[It was important to know the length of hospital residence of 
those patients who left the hospital. Of the 51 who left, 30, or 58.8 
per cent, were in the hospital less than six months. Forty-four, or 
86.2 per cent, were in the hospital less than a vear (Table 5). 
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TABLE 5. LENGTH OF HOSPITAL RESIDENCE OF PATIENTS WHO LErT Hospirau, 
INVOLUTIOUNAL PSYCHOSES 


Three-month periods M. PF. 1. 
Up to 3 months .....ccccccccccccscccccccevccscsccccenccsssess 2 8 10 
AID eine Grinds hu Sabie ed 4h PO bi 4e de KAR ASS ED EE EEM nd RTOS RE i) 11 2 
Fe PR ods 5b KA a dd oes sasTEAD SOO DEDEDE EC AMES WE 3 5 8 
DOPE EIN dic cone pige tae the aR 4d 6's 6S HOE LED > eRe EE DS Oa BERRA 1 9 6 
1-2 VOATB cc cc creer cncccrcceccecesseeeeseesreseseseessesssenes 0) 5 5 
CHU SONNE Aisin. 6 aos 6940 0 6.0 oe 024s 6S DSS ET EE SSE 0) 2 2 

I dit iahich ah Rika web ord eh HENS OHS as ROWS eae a Calne es 15 36 D1 


It was interesting to note how soon after the completion of treat- 
ment the patients were able to go home. Table 6 shows that 30, or 
8.8 per cent, of the 51 patients, left within a month following 
treatment. Forty-six, or 90 per cent, left within four months after 
the termination of treatment. The remarkable observation about 
this was that many of these patients had been in the hospital for a 
year or more without any improvement until the treatment was in 
stituted. For example: 


Case of J. H—This male, diagnosed involutional melancholia, aged 53, 
admitted December 19, 1939, remained in an unimproved condition until the 
institution of treatment on January 30, 1941. Treatment was terminated 
March 20, 1941, and a month later the patient was released from the hos- 
pital in a much improved condition. 

Case of P. R.—This male, diagnosed involutional melancholia, aged 50, 
admitted September 2, 1936, remained in an unimproved condition until 
September 8, 1938, when shock treatment was instituted. It was terminated 
on November 19, 1938. The following month the patient was paroled as 
much improved. 


Case of H. D.—This male, diagnosed involutional melancholia, aged 47, 
admitted December 23, 1939, remained in an unimproved condition until 
March 4, 1941, when treatment was begun. Treatment ended on April 21, 
1941. The patient was discharged outright in a recovered condition, De- 
cember 21, 1941. 


Case of I. L.—This female, diagnosed involutional melancholia, who was 
the first involutional case treated in this hospital, was admitted August 12, 
1936, and remained unimproved until treatment was begun December 13, 
1937, and terminated January 19, 1938. She was paroled, February 6, 1938, 
as much improved. 
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eg es chasm ev as Sm elk oS chide wR GR TT TC WL: Sek ese Glas da Oe Ss on 
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Total 








MANIC-DEPRESSIVE GROUP 


Table 7 indicates the distribution of the manic-depressive cases. 
Of the 154 patients with manic-depressive psychoses treated, 105, 
or 76.8 per cent, left the hospital. 


TABLE 7. DISTRIBUTION OF CASES, MANIC-DEPRESSIVE PSYCHOSES 


In hospital Out of hospital Totals 
M. F. =: M. F. T. M. F T 
Re rrr 7 19 26 36 52 88 43 71 114 
BOCCric: GNOCK 6. ccccscee 2 3 5 4 11 15 6 14 2 
MNOMI 5 care hitaeek eo 'oa em 9 22 31 t() 63 105 $0) SO 14 


The 134 cases were distributed as follows: 51 manices, 46 depres- 
Table 8 indicates that, of the 103 
patients who left the hospital, 39, or 37.8 per cent, were considered 
recovered, 41, In other 


sives, and 37 of the mixed type. 


or 39.8 per cent, were much improved. 


TABLE 8. CONDITION OF THOSE OUT OF HOSPITAL, MANIC-DEPRESSIVE PSYCHOSES 
Metrazol Electric shock Total 
M. F. _. M. F. T. M. F. I 
ne 14 25 39 0) 0 0 14 25 39 
Much improved «.....0656 16 17 33 1 7 8 17 24 1] 
MEE alee Sih Sc aie elisa 6 10 16 3 4 7 9 14 2 
a Manele Sieben Ricee bs 36 52 S8 4 11 15 40 63 10: 


Total 
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words, a total ot 77.6 per cent of the cases showed decided imiprove- 
ment or recovery. Of the 31 patients who remained in the hospital 
(Table 9) seven showed improvement. Of the total of 51 of the 


TABLE 9. CONDITION OF THOSE IN HOSPITAL, MANIC-DEPRESSIVE PSYCHOSES 


Metrazol Eleetric shock Total 
M. F. T. M. F. » i M. F’. iT 
EMPTOVOR .ciccvccsiccveseses 0 4 4 l 9 } ] ( § 
Unimproved ........ssees: 7 15 22 l l 2 Ss 16 24 
Pi ck cacampeawdlada 7 19 26 2 3 5 Q 29 31 


manic type, 35, or 68.6 per cent, are out of the hospital. Of the 46 
depressives treated, 39, or 84.8 per cent, are out of the hospital; of 
the 37 of mixed type, 29, or 78.3 per cent, are out of the hospital. 
It seems, therefore, that those cases with depressive features re- 
spond most favorably to shock therapy. 


TABLE 10. PERCENTAGES OF THOSE OUT OF HOSPITAL, MANIC-DEPRESSIVE PSYCHIOSES 


Per cent 
Of 51 manics treated, 35 left the hospital ..............cccsccccccccnves 68.6 
Of 46 depressives treated, 39 left the hospital ..............ccceceseoues S-4.8 
Of 37 mixed type treated, 29 left the hospital ............ccecccecceeees 78.5 


It was interesting to observe, in checking up these cases, that the 
depressive patients stated that their improvement began early in 
the treatment, usually after the third or fourth injection. 


Duration of Symptoms Prior to Treatment 


Of the 74 patients whose symptoms were present less than six 
months, 59, or 79.7 per cent, are out of the hospital. Of the 46 
with the duration of over six months and less than two vears, 54, or 
73.9 per cent, are out of the hospital. Of the 14 cases of over two 
vears duration, 10, or 71.4 per cent, are out of the hospital. It 
seems, therefore, that the duration of symptoms has only a slight 
effect on the ultimate prognosis of these cases. In practically all 


of the cases of over two vears duration, there were repeated attacks 
with only short normal intervals between them (Table 11). 
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TABLE 11. DURATION OF SYMPTOMS PRIOR TO TREATMENT, MANIC-DEPRESSIVE Psyc 





In hospital Out of hospital Totals 
M. F. ig M. F. 7: M. F. 
Up to 6 months ....... si $ 1] 15 22 7 59 26 tS 
7 months to 2 years ...... 5 7 12 1] 23 34 16 30 { 
ROG MOOIE aii sces acacia 0 t 4 7 3 10 7 7 14 
MME ais eanniusnin anc sie.<e 9 22 3] +0 63 103 40 85 134 | 
LENGTH OF HOSPITAL RESIDENCE 


Of the 103 patients who left the hospital, 69, or 66.9 per cent, 
staved in the hospital less than six months. Eighty-five, or 82.5 
per cent, were in the hospital a year or less (Table 12). 


TABLE 12. LENGTH OF HOSPITAL RESIDENCE OF PATIENTS WHO LEFT HospItal 
MANIC-DEPRESSIVE PSYCHOSES 


Three-month periods M. F. 
SAU EME ca.0 55.552 ata unis rns Kise Minis Ak Ses EIS FRIES ice ca hae } 10 
a MMPI 2 ovis re, oo dicra'vas 424 “GGLGIR Wow faa tat wie xm ea sca s SUNS e Sib Es de bee eke TO »() i) : 
EERE TA Sg ne Parte tery re tries Uli ye oe eee a Eh ea a 7 5 l 
See ININDE 2P ha cle sai ges as a: ata ee aw AOS ai Ble BUA GE GN Okie sda 3 l 
INES 15-0. 2 15) conte aie da 050g 00! n 9nd Bs Nelininie he berm wa /aigt WR aaa wa we a 5 1] l 
NE RSME esa pwn’ a:b 0la/aieSl 5-4 Nis Wie Rig RcRaie ee Rsk GNIS TR OAS Ria aaa Riese os l l 

Total 


[t was very interesting to note how soon after treatment was 
terminated these patients were able to go home. Seventy-five, or 


TABLE 13. LENGTH OF HOSPITAL RESIDENCE FOLLOWING TREATMENT OF PATIENTS WH 
LEFT HOSPITAL, MANIC-DEPRESSIVE PSYCHOSES 


M. F | 
ERIN aiE aid 0u evn. -W von ws inhi oro awe aim Aa Bata AAS GI oe Ow a wk Oe ace eRe 24 51 7 
MMMM 5k cis. ©. Sc vu: ts a a ava vp Reem me eR Rw ata a Ors Teck a) Ou eieale wale 11 7 1s 
eh orc a aka k cle rita wie ere ACARI Ia TER RIBS We OO Mk Ca 1 2 
NEI Sg ia rn Sica d's hai hiy Ava dates ie ae Gok © & wR iG RATA Ck RO he 2 1 
NINES Baan Be gs a Mar ntd a ara\a Sia Raha A GIR RE eee AG Cb cae | () l 
RR ging SAK, {car avd cite xtra ac argu ene PR NR RI STEN BAUR EELS KE Owe Re 0 1 l 
RINNE sina Spied: a Wreath a ch AR Fk Ra hs & Ba eee 1 1 2 
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per cent, leit the hospital in one month or less after treatment. 
Vinets three, or DO per cent, left within two months after termina- 
tion of treatment (‘lable 13). 


CONTRAINDICATIONS 


In the selection of cases for treatment, the writers endeavored 
to treat only those in good physical condition. The usual contra- 
indications met with were: (1)'Tuberculosis, active or latent; (2 
cardiac conditions, particularly those with decompensation; (3) 
febrile conditions; (4) cases with a history of head injury; (5) 
post-embolie cases; (6) marked skeletal deformities; (7) recent 
ractures ; (o) severe type of hernias or prolapses, rectal or uterine. 


COMPLICATIONS 


‘The following complications were encountered, There were four 
(ractures of the humerus in two men and two women. There were 
two cases of lung abscesses; these occurred during the time when 
metrazol without citrate was being used. ‘Treatment of these six 
cases Was Incomplete, and they were not included in this study. 

There were also two cases (one an and one woman) with verte- 
bral compression fractures. ‘These were discovered on routine 
checkup at the end of treatment and, therefore, inclided in the 
study. Incidentally, these patients made uneventful recoveries. 


RETURNS FROM PAROLE 


ine patients were returned trom parole, four of whom were 
released after a short hospital residence, while five remained in the 
hospital and are ineluded in the unimproved group. 


SUMMARY AND CONCLUSION 


1. Eighty-seven cases of involutional psychoses and 134 of 
manic-depressive psychoses were treated with convulsive therapy 
either in the form of metrazol or electric shock. 

2. Of the 87 patients with involutional psychoses, 51, or 58.6 per 
cent, left the hospital. 


3. Of the 134 patients with manic-depressive psychoses, 103, or 
16.8 per cent, left the hospital. 
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4. The melancholia form of the involutional psychoses showed 
more favorable results than the paranoid form. Seventy-six and 
three-tenths per cent of patients in the former group left the hos 
pital as compared to 44.8 per cent in the latter. 
>. In the manic-depressives, the depressive and mixed types 
showed better results than the manic type, as evidenced by 84.8 per 
cent of the depressives and 78.3 per cent of patients with the mixed 
tvpe leaving the hospital as compared to 68.6 per cent of patients 
with the manic type. 

6. In the involutional psychoses, the better results occurred in 
those patients whose symptoms had existed for less than two vears. 

7. Inthe manic-depressive group, the duration of symptoms had 
only a slight effect upon the results. 

8. Thirty, or 58.8 per cent, of the involutional patients who left 
the hospital did so within one month following treatment. Forty- 
six, or 90 per cent, of those involutional patients who lett the hos- 
pital, did so within four months after termination of treatment. 

9. Among the manic-depressives who left the hospital, 75, or 
72.8 per cent, did so within one month alter treatment. Ninety- 
three patients, or 90 per cent, left the hospital within two months 
following treatment. 

10. To date only five patients (three involutional cases and two 
of the manic group) have returned to the hospital and remained 
there as unimproved. 


Brooklyn State Hospital 
Brooklyn, N. Y. 
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THE EFFECTS OF BENZEDRINE SULFATE ON THE BEHAVIOR OF 
PSYCHOPATHIC AND NEUROTIC JUVENILE DELINQUENTS 


BY 8. R. KOREY, M. D. 


Although the mechanism of action of benzedrine sulfate is incom- 
pletely delineated at present its clinical efficacy in several psycho- 
somatic disorders is well attested.’ > **° There is agreement among 
various investigators concerning its important psychological ef- 
fects." Patients deriving benefit from administration of benze- 
drine sulfate show improvement along the following lines: greater 
desire to work and added efficiency ; more intensive application and 
concentration; relief of fatigue and elevation in mood; increased 
spontaneity, Initiative and sociability. Unfortunately, there are 
unpredictable paradoxical reactions in some individuals and ocea- 
sionally reactions differ as unpredictably in single individuals.* ° 
(yn the whole, however, it seemed to the writer that the desirable 
actions of the drug might improve the behavior and increase the 
accessibility of the more unmanagable juvenile delinquents. 


MATERIALS AND METHOD 


This study was performed in the National Training School for 
Boys.” The institution accepts federal delinquents of reform school 
age. Although none of the inmates are considered legally insane, 
a large number present critical personality disorders, 

Twenty boys considered severe delinquent and behavior prob- 
lems were selected from the inmate population. They are not 
cross-sectional of the entire school but represent the more malad- 
justed element harbored there. These boys were chosen because 
of the nature and length of their delinquency records, their uni- 
tormly poor social and institutional attitudes and their apparent 
personality disorders. 

The 20 patients were divided into two groups: B group consist- 
ing of 11 boys receiving benzedrine sulfate, and C group composed 
of nine boys serving as controls and receiving sodium bicarbonate. 
The small number of experimental subjects enabled the investiga- 
tor to deal with each patient personally and rather completely. 

The ages of the boys ranged from 14 to 19. 
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All but five patients had negative medical histories and were in 
good health. In B group, G. Wi. and F, Pr. were syphilitics. The 
former, an early luetic receiving intensive bismuth and arsenic 
therapy, had negative physical and cerebrospinal fluid examina 
tions. The latter was a congenital luetic with few stigmata and a 
negative cerebrospinal fluid serology. He had been adequately 
treated. A. Pe., also of B group, was found to have a history of 
skull fracture. Clinieally, this boy’s neurological examination was 
negative. Electroencephalography revealed a right frontal focus 
of abnormal spike activity, suggesting circumscribed cortical pa- 
thology. The boy’s delinquency, as well as many of his psychologi- 
cal abnormalities, definitely antedated his cranial trauma. In C 
group, J. Jo. had early syphilis with a negative cerebrospinal serol- 
ogy. lHle was being intensively treated with heavy metals. L. Sm. 
had been affected by anterior poliomyelitis in early childhood, with 
sequential atrophy of his right lower limb, Aside from this, he was 
in good physical condition. During the course of the work, L. To. 
underwent an appendectomy which eliminated him from study tor 
one week. 


ADMINISTRATION OF THE DRUGS 


B group, receiving benzedrine sulfate by mouth, For the first 
week, each patient had daily doses of 5 mgms. of benzedrine sulfate. 
Gradually the quantity of the drug was increased so that by the 
middle of the second week the minimum amount administered was 
20 mgms. This dosage was maintained for four weeks. Six sub- 
jects then received 30 mgms. and one 45 mgms. daily for the re- 
maining two weeks. Withdrawal of the drug was abrupt and com- 
plete at the end of six weeks. There then ensued a two-week drug- 
free period which served for comparison. 

C group, receiving sodium bicarbonate by mouth. This group 
received varying amounts of sodium bicarbonate throughout the 
experiment. The members were told the drug was identical to that 
of B group. 


All medication was given at midday. None of the boys knew 
what drugs were being administered. Five nonconsecutive doses 
were omitted because the experimenter was absent. 
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Kach boy was seen almost daily for the first six weeks and inter- 
viewed four times during the entire eight-week period. The ex- 
aminer’s opinion of change in the patients was cross-checked with 
the written opinion of the institutional staff in daily contact with 


the patients, 


SIGNS SUGGESTIVE OF IMPROVEMENT 


The subjects of this study had been under observation of the staff 
for at least four months and under inspection of the investigator 
for two months prior to drug administration. Their institutional 
records were carefully examined. During the six-week period of 
experimentation, their behavior was compared with past perform 
ances. In the two-week drugless followup, further consideration 
of the patients was included. As has been mentioned, the opinions 
of the institutional staff and the psychiatrist were related. 

A check-list of signs suggestive of Improvement is shown: (1) 
Increased work-effort and efficiency; (2) Accelerated school per- 
formance; (3) Manifest sociability; (4) Decreased number of mis- 
conducts ;* (5) Mood more temperate and even; (6) Increased re- 
sponsiveness to interviews. 


DIAGNOSES 


The 21 boys chosen for this study were diagnosed as constitu- 
tional psychopathie inferiors (CPI)* * '* or neurotic delinquents.” 
There were none of the so-called normal delinquents included in 
this study. 

Realizing, as the writer does, its serious implications, the diag- 
nosis CPI was made with the utmost care. A longitudinal survey 
of the patient’s life revealed in all cases episodic activity on an al- 
most instinctual level and a persistent asocial pattern. 

Under the general term ‘‘neurotic delinquent,’’ were grouped 
those boys who exhibited conduct disorders, neurotic traits or well- 
differentiated psychoneuroses. 

*Boys violating institutional rules are brought before a disciplinary committee. Their 
violations are termed ‘‘ misconducts.’’ 


t‘*Constitutional psychopathic inferiority’’ is the official United States Public Health 
Service diagnostic term for psychopathic personality. 


JAN.—1944—4J 
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CASE HISTORIES 

Intirely descriptive reviews follow of two patients representa 
tive of the two diagnostic classifications employed. 

Case |. EK. Ba. is a 15-year-old District of Columbia colored boy, delin 
quent by his own admission since the age of 11. 

Family history: There is no verified information concerning the pa 
tient’s grandparents. The putative father was illegitimate himself. He 
was unedueated, illiterate, improvident and uninterested in his family’s 
lie was immoral, aleoholi¢ and physically abusive to the boy's 
mother whom he finally deserted. 


welfare, 


The mother shared the father’s faults to 
a like degree. She attempted to kill the boy’s father. At present, she is 
living in a common-law relationship. One male sibling, younger than the 
patient, has thus far avoided trouble. The economic status of the family 
maintained lite at a low plane. 

Life history of the patient: Birth was apparently normal. The patient's 
bodily development was moderately accelerated and he was physically) 
stronger than his playmates. He early exhibited signs of abnormal be- 
havior. Extremely aggressive, he assaulted his playmates and interfered in 
their games. He produced tantrums with minimal provocation. His at 
tendance at school was irregular from the start, and he was soon a continual 
truant. The teachers remarked on his manifest restlessness and ruthless 
bullving attitude toward his classmates. Without apparent reason he 
fought frequently in the elassrooms. At 13 vears he threatened to kill his 
mother and injure his girl friend, whose wrist watch he jealously smashed. 
The patient first had sexual intercourse at this age. He has been both 
homosexually and lhe terosexually active since then. Delinquencies include 
house-breaking, stealing from his own home and on the street, truancy, im- 
morality and destructive aets. He committed his crimes alone. Since in- 
stitutionalization, the boy has been a problem to all concerned. 

Medical history and physical examination: These were negative. 

Interviews: The patient appeared physically more mature than his age 
Ilis nails were bitten short. Although suspicious of questioning, he did 
tell of his erimes with considerable braggadocio. He displayed indifference 
to his past record. His future, though extremely uncertain, was likewise 
a matter of no obvious interest to him. He denied he had much dream 
activity. He was alert and competent throughout. His judgment was poor 
and insight hopelessly lacking. 


The boy’s responses were guided by ex- 
periences with previous psychiatric interviewers. His asocial and tempestu- 
ous behavior, superficiality, sexual variance, apparent indifference and ab- 
sent insight are notable characteristics of the psychopath. 

Diagnosis: CPI. 
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Case 2. T. Bo. isa 15-year-old midwestern white boy, delinquent for one 


ear previous to his admission. 


Family history: There is no information given concerning the patient's 
grandparents. The father was a literate farmer about whom little is known 
He died when the boy was one year old. The father reputedly met his 
death by poisoning. The stepfather is a cruel, indolent blacksmith who lived 
in continual debauchery. The steptather beat his wife until neighbors and 
city officials were forced to interfere. The constant discord between the 
boy’s mother and the stepfather finally led to their separation after eight 
ears of marriage. The mother was married at an early age. Her first hus- 
band was committed to a mental hospital. Her seeond husband was the 

's father. This woman is uneducated and exhibits little independence 
or judgment. Four male full siblings constitute the rest of the family. The 
oldest has been arrested several times for drunkenness. The economic status 

‘the family is marginal. 

Liye history of the patie nt: Birth and pris sical development were normal. 
\lthough records of this boy’s early life are incomplete, it is known that 
he was a shy and retiring child. There was a five-vear period preceding 
his mother’s last marriage for which the boy is amnesic. No amount of sug- 
gestion could induce recall fow the forgotten interval. The subject felt in 
tense animosity for his stepfather from the first. This increased into an 
active hate for the man. The unhappy home situation forced the boy to 
run away several times. He became seclusive, withdrawn and quite re 
ligious. He has had sexual intercourse three or four times in the last two 
years. He spoke of these experiences reluctantly, regarding their happen- 
ing as opportunistic and not as desired by himself. Delinquencies began 
after his mother separated from the stepfather. They inelude storebreaking, 
truaney, theft of automobiles and attempted escapes from another reforma- 
torv and the training school. He has been inactive at the training sehool, 
managing to make a mediocre adjustment. 

Medu al history and physt al eramination . The medical history is irrele 
vant and the physical examination was negative. The basal metabolie rate 
Was o. 


Interviews: The patient’s appearance was in keeping with his chrono- 
logical age. He flushed easily ; his voice was tremulous; and his hands had 
a fine tremor at rest. He was restless throughout the talks. He answered 
briefly and reluctantly. On deeper probing, he appeared anxious and un- 
comfortable. He was apparently unconcerned about his past and uncer- 


tain of his future. There was a more than usual interest on this boy’s part 
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in religion. His system was rational and simple, ‘‘ Everybody should be a 
‘true Christian.’ There aren't many these days.’ He moralized with the 
interviewer no little. He expressed no desire for girls and explained his run 
ning away from the school as an escape from the homosexual advances oi 
the other boys. His dreams were ‘‘full of meanness.’’ ‘‘I want to hurt 
somebody or somebody is hurting me.’’ His judgment and insight wer 
inadequate. Generally he keeps to himself and does not participate actively 
in cottage or work assignments. This boy’s passivity, preoccupation with 
religion and anxiety speak forbodingly for his future mental health. 
Diagnosis: Neurotic delinquent. 


Resuuts or DruGc ADMINISTRATION 
B GROUP 


As noted in Table 1, there were three boys markedly improved 
and two moderately improved. ‘Two boys felt subjectively better 
and insisted their desire to work was much increased. Four of the 
group were apparently unaffected by the medication. In those 
four cases, however, there were no misconducts or regression of 
behavior. These boys proceeded to a fair adjustment. Since their 
progress was not considered accelerated by the drug, they were 
classed as unimproved. 

The markedly improved subjects showed advancement in most 
categories in the check-list. The boys who were moderately im- 
proved responded to a lesser degree but in the same manner as the 
former. The subjectively improved boys were elated, more agree- 
able and energetic, but their efficiency and productivity were not 
augmented. 

During the two-week control period without the drug, there was 
a definite decline in all except the four boys classed as unimproved. 
The two boys who had been most improved were sent to the disci- 
plinary cottage for misconducts. Deterioration in behavior was 
gradual, but loss of high spirits and feelings of well-being was 
noted simultaneously with cessation of the drug. 


Toxic reactions. In five boys, the dosage of benzedrine was in- 
creased until annoying symptoms or reversal of beneficial effects 
were noted. Of the six remaining subjects of B group, five received 
40 mgms. and one 30 mgms. as maximum doses without disturb- 
ance (Table 2). In the latter cases, the drug was not pressed 
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TABLE 1 
Total 
Medical Psychiatric dosage 
Patients status diagnosi 6 weeks Improvement 
Benzedrin 
B Group magn 
B. FF. Congenital luetir CPI 585 Markedly improved 
Neg. CSF 
Eb. Ba Normal CPI 645 Markedly improved 
J. Be. Normal BW... B. 475 No change 
W. Da Normal CPI 985 Subjectively improved 
W. He. Normal CPI 495 No change 
G. Ha. Normal CPI 560 No change 
H. Ke. Normal N. D. 585 Subjectively improved 
C. Os. Normal N. D. 555 Moderately improved 
A. Pe. Clin. Normal EEG N. D. 585 Markedly improved 
abn. R. F. spiking* 
R. We. Normal CPI 475 Moderately improved 
G. Wi. Early luetic Neg. CSF CPI 495 No change 
Soda 
biearb. 
C. Group Grains 
i, eb Normal N. D. 300 No change 
r. Bo. Normal N. D. 20 No change 
W. Hi. Normal CPI 320 Worse 
J. Je: Early luetic Neg. CSE N. D. 300 Worse 
K.. Pi. Normal CPI 310 No change 
to. Normal CPI 290 No change 
L. Sm. Atrophy of right leg CPI 320 No change 
Otherwise normal 
L.: Ee. Normal CPI 260 No change 
V. Wi. Normal N. D. 300 No change 


The electroencephalographic findings in this patient indicated a right frontal focus 
of abnormal spike activity suggesting localized cortical damage. 

CPI—constitutional psychopathic inferior. See footnote page 129.) 

N. D.—neurotie delinquent. 





lurther. The undesirable reactions produced by overdosage were: 
nervousness in two; lower 
abdominal cramps in one; loss of appetite in one. 


nsomnia in four boys; confusion and 


As soon as the 
dosage was lowered to a toleration point, these svinptoms disap 
In no case, was it found that the tolerated dose given al- 
host daily over a six-week period had a cumulative toxic action, 


peared. 
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Neither the effective nor the toxie dose of benzedrine sulfate 
seemed to be related to the weight of the patient (‘Table 2). Rather, 
it appeared that sensitivity and reactability to the drug were pe 
culiarly individual matters. Once a minimal effeetive dose was 
established, further addition to it did not appreciably augment the 
response of a boy showing improvement at a lower level. Nor 
were the previously unaffected boys aided by the larger doses. 
Maximum benefit was obtained in all cases with 20 mgms. of benze 
drine sulfate. 

Withdrawal symptoms. The cessation of the benzedrine admin- 
istration was abrupt. There were no organie withdrawal symp 
toms. Behavior declined gradually, but the sensation of well-being 
disappeared the day the drug was stopped. All the improved sub 
jects asked for the drug repeatedly in the subsequent three to four 
weeks. The others of B group and the controls were indifferent to 
withdrawal of the drugs. 


TABLE 2 


Greatest single 
dose B. 8. given 


B Group Weight (lbs.) mgms. Symptoms of toxicity 
FE. Pr. 16114 30 mgm. Tense, nervous, confused. 
No symptoms at 20 mgm. 
E. Ba. 152 65 mgm. Confused, sleepless. 
No symptoms at 55 mgm. 
J. Br. 142 30 mgm. None. 
W. Da. 13014 40 mgm. Felt fine but sleepless. 
Loss of appetite. 
No symptoms at 20 mgm. 
W.. He. 115 40 mgm. None. 
G. Ha. 136 30 mgm. Lower abdominal cramps. 
No symptoms at 20 mgm. 
H. Ke. 155 40 mgm. None. 
C. Os. 148 40 mgm. None. 
A. Pe. 145 40 mgm. Felt fine, but sleepless. 
No symptoms at 30 mgm. 
R. We. 128 40 mgm. None. 
G. Wi. 134 30 mgm. None. 
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Relation of beneficial results of benzedrine sulfate to 1. Q. and 
liagqnosis. The small number studied does not allow generaliza- 
tious. lLlowever, it was found that in these cases the effectiveness 





of benzedrine sulfate was not related to the 1. Q. or to the diagnosis 
i the patient (Tables 3 and 4). In comprehensive work with 
ldren at the Bradley Home, the investigators there likewise ob 
served no correlation between the response to benzedrine sulfate 


and the reaction types, diagnoses or I. Q.’s of the patients." 


TABLE 3 
I. Q. No. of patients 
Standard tests B group Improved* No improvement 
130 1 0 ] 
90-110 6 4 2 
80-90 2 0 2 
70-80 2 1 


‘Improved designates only those patients both objectively and subjectively improved 
TABLE 4 


Patients of 


Diagnosis B group Improved Not improved 
CPI 7 3 i 
Neurotic delinquent 1 2 2 


C GROUP 

The rigidity and constancy in behavior of members of the con 
trol series, when compared with past performances, added to the 
‘onviction that benzedrine sulfate itself, not any special attentive- 
ness to the boys, was responsible for the changes in B group. In C 
rroup, there were two misconducts during drug administration. 
(ne boy, who had been steadily progressing prior to the study, con- 
tinned to progress on an even keel. The other boys were un- 
changed, remained poorly adjusted or were more badly behaved. 


DISCUSSION 


The reactability and reactions of a patient to benzedrine sulfate 


} 


fo the drug and another psychologically unaffected remains un- 


are frequently unpredictable. Why one patient should be sensitive 
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solved. Schilder’® suggested response to benzedrine was related 
to the personality structure. Agreement on the receptive consti 
tutional and personality types is far from reached. Bender*® found 
no beneficial results from administration of benzedrine to four 
psychopaths. In the writer's cases, the psychopaths reacted to the 
medication as well as the neurotic delinquents. The writer was 
unable, alter analysis of the physical and psychological character- 
istics of his subjects, to arrive at any common denominators which 
would adumbrate a patient’s resistance or susceptibility, favorable 
or otherwise, to benzedrine medication." * ' 

In this series the underlying personalities of the boys improved 
by benzedrine were unchanged, Though they were more in accord 
with social demands and subjectively improved, this response was 
regarded as comparatively superficial.'’ No insight was acquired. 
No attempts to understand their own problems were noted. No 
conflicts were resolved. No reorganization of their patterns of 
existence was essayed. 

It would appear fruitless to administer benzedrine alone and 
await lasting results. Rather, benzedrine should be considered an 
adjunct to a larger scheme of treatment. In some eases, benze- 
drine, by inducing a feeling of well-being and perhaps by a specific 
direct action on the central nervous system, will lead a patient to 
respond ideally to individual and group psychotherapy. For this 
reason, benzedrine in combination with the usual therapeutic meas- 
ures may have an extensive use in the general management of Ju- 
venile delinquents. A daily maintenance dose of 20 mgms. could 
be employed. Reaction, tolerance and toxic susceptibility should 
be recognized as individual matters. Although benzedrine habitua- 
tion is infrequent, it should be watched for. Medical supervision 
must accompany benzedrine administration. Selection of cases for 
combined drug and psychotherapy would depend on the results of 
experience. 


The writer feels that benzedrine sulfate can be a helpful thera- 
peutic agent in the medical program of rehabilitation of juvenile 
delinquents, 
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SUMMARY 


The results of oral administration of benzedrine sulfate to psy 
chopathic and neurotic delinquents were discussed, Satisfactory 
responses of the experimental group compared to a control series 
were obtained. Further use of the drug in the combined therapy 
of juvenile delinquents was suggested. 


600 West 111th Street 
New York, N. Y. 
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FOLIE A TROIS---PSYCHOSIS OF ASSOCIATION 


BY SAMUEL R. KESSELMAN, M. D.* 


In searching through the pertinent literature, one finds any num. 
ber of folie a deux situations described but few conditions in which 
more than two persons are involved. Gralnick recently covered the 
subject in a very thorough manner in this QuarrerLy, reviewing 
the cases appearing in the English literature and seven of his own. 
Brussel, in reviewing the literature from 1900 to 1937, found that 
during this period 46 papers had appeared on the subject, with a 
total of 58 reports of cases. There are two instances of folie d 
trois, one of folie a quatre, and one of folie a cing. 

Psychosis of association, or induced psychosis, or communicated 
psychosis, has been defined as a mental disorder occurring in two 
or more predisposed individuals who have been intimately associ- 
ated with each other, the predominating feature being delusions, 
particularly of a paranoid type, which are transferred from one 
to the other patient. 

For purposes of clarification and review, it might be advisable to 
describe the four varieties of folie a deux: (1) Folie imposée 
(Laségue and Falret) consists of a mental aberration in which one 
psychotic person imposes his delusional convictions on another in- 
dividual who is, intellectually and morally, a weaker person. It 
has been said that if the pair is separated the receptor tends to 
diseard the beliefs of the stronger personality (the inductor). (2) 
Folie Simultanée (Regis) is characterized by the simultaneous ap- 
pearance of a delusion, by reciprocal influence, in predisposed as- 
sociated individuals. (3) Folie Induite (Lehmann) consists of the 
addition of new delusions to an existing psychosis as a result of 
association with other patients, (4) Folie Communiquée (Maran- 
don de Montyel) is the condition in which the receptor accepts the 
delusional ideas of the inductor only after prolonged resistance and 
in which the psychosis, even after the patients have been separated, 
persists. 

*Since this paper was written, Dr. Kesselman has been called to active military serv 


ice. He is now a captain in the army medical corps on overseas duty; and it has been 
impossible to submit his proofs to him for correction. THE QUARTERLY, therefore, as 


sumes responsibility for all editing and for any errors of omission or commission. 
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Speaking of folie a deux, Alfred Noyes says, ‘*The person suf- 
fering from the primary psychosis is usually the dominant indi- 
vidual while the one who develops the secondary or induced psy- 
chosis is of a submissive and suggestible type. As misinterpreta- 
tion, illusions and ideas of persecution increasingly disturb the in- 
fector or one of the associates he persuasively relates his convie- 
tions and psychotie experiences to the weaker or infectee who comes 
to accept and react to the systematic delusional ideas of the first. 
It will be tound that both persons have been poorly adjusted in- 
dividuals having a narrow range of interests, of the same general 
background and environment and facing perhaps the same situa- 
tion. In nearly every instance the delusional ideas are dropped by 
the weaker or infected person, if he is separated from association 
with the stronger.’’ 

llenderson and Gillespie, speaking of folie a deux, say: ‘It is 
usually either a paranoid or a manic-depressive state.’’ 

Gralnick very thoroughly discusses the psvchodynamics of the 
folie a deux situation in his previously mentioned articles. Of the 
contributing factors playing a part he discusses: (1) Association. 
(2) Dominance and submission. The inducer is also referred to as 
‘‘aggressor,’’ the ‘‘primary agent,’’ the ‘‘initiator,’’ the ‘‘sad- 
ist,’ whereas the inductee is svynonomously referred to as the ‘‘re- 
ceptor,’’ the ‘secondary agent,’’ the *‘masochist.’’ Coleman states 
that the inducer must represent the authority and the leader type. 
(3) Relationship. In most instances there is a blood relationship. 
Most frequently, sisters are affected; mother and child combina- 
tions are more frequent than father and child combinations; in non- 
blood groupings, husband and wife combinations are most frequent ; 
pairs of friends and pairs of patients less frequent. (4) Prepsy- 
chotie personality. (>) Sex and Age. Folie a deux occurs most 
frequently in women; a young person is more apt to accept the 
delusions of an older person than vice versa. (6) Type of Delu- 
ston. Most frequently one sees a paranoid type of delusion; de- 


the 


lusions associated with states of mania or depression are less fre- 
quent; ideas of religion and mysticism form the themes for many 
of the adopted delusions; persecutory ideas are also common, Cole- 
man states: ‘*Economic poverty is the ground upon which folie a 


deux flourishes; it is the most potent reason for causing dissatis- 
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faction with reality. Any belief that brings a real or imagined al 
leviation will be more readily accepted; new creeds and religions 
have found their most ardent supporters among the poverty. 
stricken and the oppressed. Christianity was first accepted by the 
slaves of the Roman Empire. Communism and fascism only came 
into being as a result of the economic chaos in the countries which 
embraced them. The man whose aims are fulfilled in reality is 
content to accept the creeds and traditions of his father.’’ (7) 
Homosexuality. This sexual inversion is of a dubious significance 
in the folie a deux situation. 

Psychodynamic mechanisms are: (1) Jdentification. Children 
tend to imitate their parents most frequently the parent of the op- 
posite sex. (2) Heredity and environment. All one can say de- 
cisively is that both play important roles, but that neither one, 
alone, can offer the entire etiology. (3) Imitation and Sympathy. 
(4) Shock and Strain. Oftentimes in nursing a psychotic, delu- 
sional patient, the nurse or attendant begins to accept the delusions 
of the patient into his own ideation and behavior. It can be stated 
that these mechanisms frequently act as precipitating elements 
bringing to the surface latent tendencies. 

Case Report 

The case of folie a trois to be described here involves a mother, 
Mrs. Nannie Van Hook; her daughter, Mrs. Ethel Lee Jarvis (née 
Van Hook); and a son-in-law, Robert Jarvis (husband to Ethel 
Lee), all negroes. Ethel Lee had the most education of the three 
and in the psychosis situation is the primary or active member; the 
other two represent the passive members who retain the delusiona! 
system imposed upon them by Ethel Lee. 

The three patients had been interested in religion in a passive 
way. They had attended churches but had shown no fervent atti- 
tude toward any religious cult; they had never heard of Father 
Divine, nor had they been converted to any other religious move 
ment. Three vears previous to their hospitalization, Ethel Lee had 
a‘‘revelation.’’ She was told by God that she was to become ** The 
Messenger of God;’’ she also convinced her husband that he was to 
be ‘*The Power and the Strength;’’ she then impressed upon her 
mother that she was to be ‘‘The Keeper.’’ Each accepted these 


symbolical names and governed his life accordingly. 
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The primary agent, Ethel Lee, continued to hallucinate actively 
and she was told by God that she and her ‘*mate’’ were to live in 
secret and not to seek out the sun. They were to give away all 
their worldly possessions and they were not to ‘*have each other,’’ 
inasmuch as this was considered unclean in the eyes of God. They 
were to eat no meat on Fridays, and they were to fast completely 
on Saturdays. ‘They were to go on a special dietary regimen eat- 
ing nothing but yellow corn bread, fried fish, and grease. To ef- 
fect such a style of life, the husband and daughter moved into the 
one-room home of **' The Keeper,’’ Mrs. Van Hook. They built a 
special compartment under the bed and spent most of their time 
there. For a period of three years, practically no one knew that 
they were in the house. They had given away most of their worldly 
possessions and abstained from sexual intimacies. **The Keeper’’ 
went out and bought the food, bathed the other two, and took care 
of their essential needs, keeping their presence in her room a secret. 

One day two policemen came to her door and told her that her 
landlord wanted her to pack up and leave the house. She responded 
that she would leave only if the ** Lord God’’ told her to do so. 
The policemen told her that they would be back in a half-hour and 
that she had better be gone by then. The daughter, Ethel Lee, 
states that at this time she got from beneath the bed as if ‘‘swept 
by a gust of wind,’’ and God said to her, ** Take your possessions 
and make haste; Victory and Peace will be with you.’’ So the three 
prepared to leave. ‘** The Messenger’’ put a bedsheet about herself 
and a white turban about her head;** The Power and the Strength’’ 
put on his pajamas; and **The Keeper’? put on her clothing. The 
three of them then proceeded down the street and during their 
inarch were intercepted by the same policemen who had been to 
see ‘The Keeper’’ earlier. The three were then taken to a police 
station and then hospitalized. 


The mother and daughter were taken to Bellevue Hospital for 
observation and shortly thereafter committed to Brooklyn State 
Hospital where they still live. ‘*The Power and the Strength’? was 
taken to the King’s County Hospital and then committed to King’s 
Park State Hospital where he still lives. It will now be advisable 
to review the individual life histories of each of these patients : 
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Case 1. Ethel Lee Jarvis 

a) Family history: 

Mother: Mrs. Nannie Van Hook, a patient at Brooklyn State 
Hospital (diagnosis: dementia precox—paranoid type) 

Father: Living and well (whereabouts unknown) 

Sister: One, Mrs. Dolores Conquette 

No known neuropsychiatric determinants 

bh) Personality makeup, shy, bashful, and withdrawn 

ce) Habits: Abstained from alcohol, tobacco, and drugs; was not 
overly religious up until three years before; had few extra 
domestic interests and few friends; no extreme dislikes 

d) Personal history: The patient was born at Greensboro, N. C., 
26 years ago; she is the oldest of two female siblings; she 
had the usual childhood diseases; denies any childhood sex- 
uality ; experienced her first menses at 13 vears of age, and 
has since been regular in her menses. She completed gram 
mar school and had one year of high school education; she 
left school at the age of 14 to marry Robert Jarvis, her senior 
by at least 10 vears; she had never been seriously sick and 
had no serious accidents or injuries. 

e) Present mental illness: During the last three years, prior to 
her illness, the patient lived in New York City; she had been 
brought north at an early age and had lived on Staten Island 
for a time. During her residence in New York City, she 
and her husband became interested in a form of religion 
that was not known by any particular name, but which the in- 
formant (a sister) stated was characterized by fasting, se- 
cluding one’s-self from the world, and having no worldly 
goods. The patient was admitted to Bellevue Psychopathic 
Hlospital from the S8lst Preeinet on March 13, 1942. 

Kthel Lee was admitted from Bellevue Psychopathic Hospital to 
Brooklyn State Hospital on Mareh 23, 1942. Her physieal exam- 
ination at Brooklyn State Hospital was in general agreement with 
that at Bellevue. It revealed an obese, dysplastic, colored female; 
her pupils were round, regular, and equal; they reacted to light 
and accommodation; she had a marked exophthalmos bilaterally, 
with a widening of the palpebral fissures; the thyroid gland was 
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palpable; the heart and lungs were not remarkable; blood pressure 
was 112/60; her abdomen was obese with a right lower quadrant 
scar. ‘The reflexes—both superficial and deep—indieated no path- 
ology. The Babinski and confirmatory signs were negative. The 
urinalysis revealed gross blood, albumin 1+. The gynecological 
examination was negative. The blood Wassermann was positive; 
the spinal, negative; the evegrounds were negative. 

‘he mental status examination was made when the patient was 
up and about. Her hair was in long braids on either side of her 
head. She was very manneristic, quiet and self-absorbed; she came 
for the interview willingly and was somewhat cooperative. Her 
motor activity was diminished; her productions were slow and 
abrupt; her speech was difficult to understand. She said that she 
spoke only when the Lord God Almighty talked to her; she ap- 
peared to be actively deluded; her affect and ideation were both 
reduced but were congruous and appropriate for each other. The 
woman Was mute at times and appeared to be actively hallucinating 
in the auditory sphere. 

Kthel Lee constantly referred to the Lord God Almighty and said 
she was to be his messenger. He told her to pray on Saturday and 
not to labor under the sun. She said that the Lord God did not 
communicate everything to her at one time; she continued to hear 
from God periodically. She had first heard from God three years 
before. He told her not to eat meat on Iriday and to fast com- 
pletely on Saturday. The Lord God also entrusted ‘**The Power 
and the Strength,’’ ‘through my lips’’ unto her husband, but the 
latter only had this ability when he lay on the floor. It was then 
that he sought out the Lord God Almighty. Ethel also said that 
her mother received the word, ‘*through my lips’’ that she was to 
be ** The Keeper.’’ The patient said that she and her husband built 
a compartment under the bed and lay in this in her mother’s one 
room in secret. They maintained this practice for approximately 
three years without anyone knowing they were in the room. The 
Lord God instructed them, through her, to eat only special foods; 
her husband especially ate only yellow corn bread, fried fish and 
grease. With this diet, her husband’s hair which had previously 
been short and stubby now grew down to beneath his shoulders. 
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She continued with the story of being ordered from the apartment 
which has already been related. 

It was noted on April 28, 1942, that the patient was in bed fol- 
lowing an elevation of temperature, together with chills, after tak 
ing a bath on April 27. She continued to have auditory hallucina- 
tions and retained her delusional trend about being ‘*The Lord’s 
Messenger.’’ She was well-oriented but apparently lacking in in 
sight and judgment. 

This patient and her mother were presented together at psychia- 
tric conference, for diagnosis, and that of dementia precox, para- 
noid type, was made. Shock therapy was recommended. The only 
available relative from whom consent for therapy could be obtained 
was Ethel Lee’s younger sister, Mrs. Dolores Conquette, who had 
an illegitimate son by Robert Jarvis, husband of the patient, Ethe! 
Lee. Inasmuch as the sister refused to sign a consent, shock ther- 
apy was withheld. 

The patient and her mother were presented by the writer to sev 
eral collegiate groups as two members of a folie @ trois situation. 
On one occasion, after the writer had reviewed the definition and 
histories of the patients and had them brought in to question, Ethel 
lee walked up in front of the audience before any questions could 
be asked and stood at attention. She said: ‘tl am the Lord God’s 
Messenger; this is the Sabbath, and I can do no work,’’ whereupon 
she turned about and walked out. The mother immediately after- 
ward stated: ‘tl am the Lord God’s Keeper; this is the Sabbath, 
and I can do no work,’’ whereupon she also turned about and left. 
Thereafter, the two were never presented on a Saturday. 


Case 2. Nannie Van Hook 
a) Family History: 
Mother: Deceased 
Father: Deceased 
Sisters: None 
Brothers: None 
No known history of neuropsychiatric determinants 


b) Personality makeup: friendly, but did not have many friends 
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«) Habits: Drank occasionally; abstained from drugs; was not 
considered overly religious up until three vears before; had 
few extradomestic interests; no extreme dislikes 

d) Personal history: The patient was born about 47 vears ago 
in North Carolina; she experienced her first menses at 13 
and had a regular cycle since. The first husband, the father 
of Ethel Lee, is separated from the patient and his where- 
abouts are unknown; she later married Van Hook and sep- 
arated from him also. She was supposed to have come north 
about 10 years before and since that time had been ‘ton 
relief.’’ During the last three years, the patient had been 
considered to be extremely religious; she had never been 
seriously sick; she had had no operations. 

e) Present mental illness: Social workers made contact with the 
family in November of 1935. At that time, the patient’s 
daughter, Katie, (Dolores Conquette) gave birth to a child 
out of wedlock whose father was later identified as Robert 
Jarvis. In April of 1936, the husband, Van Hook, left the 
household. In October, 1936, the departinent of welfare was 
advised by the board of health that Mrs. Van Hook was re- 
ceiving treatment for syphilis (Wasserman 4). There 
was no further change until November, 1938, when Katie lelt 
the household leaving Mrs. Van Hook to care for Robert. 
Throughout this period, the older woman seemed dull and 
was seen in an intoxicated state on several occasions. In 
June, 1939, she stopped visiting the clinic for syphilis treat 
ment because she had ‘‘seen the hight’? and only God coul! 
cure her. In 1940, an investigator visited the apartment and 
found what was apparently a religious ceremony in prog 
ress. Two strange persons dressed in what were described 
as fantastic costumes participated in the ceremony with Mrs. 
Van Hook and ‘‘all seemed to be in a trance,’’ including the 
child Robert. The patient advised the social worker that she 
was no longer interested in her relatives because, ‘* When | 
saw the light, I left the filthy world behind and had nothing 
to do with the bad people in it.””. She was admitted to Belle- 
vue Psychopathic Hospital on March 15, 1942, where she was 
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delusional and gave a history of auditory hallucinations. 
The patient was admitted on a commitment to Brooklyn 
State Hlospital from Bellevue on March 20, 1942. 

Physically, at Brooklyn, her pupils were irregular, the right was 
larger than the left; and the right was fixed to light. Her abd 
men was obese; blood pressure was 164/80. ‘The urinalysis re 
vealed a specilic gravity of 1.020—acid in character; a trace of al 
bumin; a few pus clumps. There was a positive blood Wasser 
mann with a titer of 2.7; the spinal fluid report was negative. ‘Tlie 
patient was described as being a middle-aged, colored, female oi 
a dysplastic habitus. She was ambulatory when admitted {roi 
Bellevue and now lives on a ward where she is upon and about. 

Mentally, at present she is quite self-absorbed, but cooperative ; 
she came to be interviewed willingly, Her mental activity is dimin 
ished; her productions are spontaneous, relevant and coherent, her 
responses are centered around her delusional trend; she speaks con 
stantly of the **will of God.’’ Affect and ideation are both dimin 
ished but congruous and mutually appropriate for each other. bo: 
example, ** Are you happy ?’’** No; not in this land. | shall be happy 
wherever my Lord God shall leave me.’’ This patient denies any 
hallucinations but says that the Lord God speaks to her through he: 
daughter who is the Lord God’s Messenger. **L called upon my 
Lord God by praying; ny prayers and my heart’s desire were an 
swered through his messenger.’’ The patient will not elucidate 
about her prayers; she says that she found religion three vears ago 
and that her Lord God is the God of Israel; she says that she found 
him by ealling upon him, and that he heard her cries. The Lord 
made her and blessed her in her mother’s womb *tand brought 1 
forth upon this world.’’ She continues to the effect that the Lord 
God is going to free his children; insists that she doesn’t know how 
long her son-in-law has been married to her daughter, states that 
she gets her belief from the Lord God Almighty through ‘‘her”’ 
lips. She doesn’t believe in man nor in his false doctrines ; cannot 
express what she means by ‘‘false doctrines,’’ states that she has 
never heard of Father Divine or of his movement. 

**When [have my Lord God, I gave up all my belongings. [| wor 
ship God in my own room; I eat no meat on Friday, fast and do 
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nothing on Saturday.’’ She says that this peculiar religion is held 
only by the patient, her daughter, and her son-in-law. **I have 
been their Keeper, the Lord God brought them to iN door three 
vears ago. They lay on the boards in my room for three years 
without anyone seeing them. ‘They never saw the sunlight. We 
ate vellow corn bread, fried fish and grease.’’ She states that on 
the Friday before hospitalization her Lord God called upon them; 
and when he ealled them they left the house. Her daughter and 
son-in-law had no clothing for they had given everything away: 
they gave up everything so that they could worship God properly ; 
she adds that when they left the house she was dressed. ‘* The 
Messenger’’ had on her robe and ‘** The Power and Strength’’ had 
on his pajamas. She states that when the three of them went down 
the street to do the work of their Lord they met the same ‘*cops’ 
who had appeared at her door earlier; she emphasizes the fact 
that they were not in a *‘daze.”* ‘*\Ve were in good strength, not 
sick, but perfectly well.’?) She explains that after she had told the 
police she **would move only if the Lord God told me to do so. 
Then the Lord God Almighty called us forth; we got dressed and 
leit.’? 

it was noted on April 28, 1942, that the patient stil lived on a 
ward where she was up and about. She is apparently a secondary 
agent in a folie d trois situation; she is not actively hallucinating; 
nevertheless, she accepts the auditory hallucinations experienced 
by **The Messenger’? as being lieavenly sent. She is still recei 
ing antiluetic therapy. She is well-oriented in all spheres, but she 
is still lacking in insight and judgment. 

About a month after this observation was made, the patient was 
separated from the primary agent, her daughter, and psychother- 
apy was administered in the form of reeducation and explanation 
of the nature of her daughter’s illness. The woman then appeared 
to be improving; nevertheless, she was still a patient at Brooklyn 
State Hospital at the time of this writing. 

This patient was presented along with her daughter at staff con- 
ference, and a diagnosis of dementia preecox, paranoid type was 


made. Separation from her daughter was suggested. 
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Case 3. Robert Jarvis 

This patient, now a resident of Kings Park State Hospital, is 
the husband of Ethel Lee Jarvis, ‘*‘The Messenger of God.’’ He is 
also the father of illegitimate Robert Jarvis, Jr., son of Dolores 
Conquette (née Kate Dunstan), sister of the ‘‘Messenger.’’ He 
alludes to himself as ‘*The Power and the Strength,’’ and he ac 
cepted the hallucinatory messages of the Messenger as being heavy 
enly sent. After he, ‘**The Messenger,’’ and ‘*The Keeper’’ were 
picked up and sent to the police precinct, he unlike the other two, 
was sent to Kings Park State Hospital, where he still lives. In 
the latter part of June, 1942, the present writer went to Kings Park 
State Hospital to interview the patient. When interviewed, the pa 
tient came with reluctance; and he used a cane to support his right 
lower extremity. The record showed that he had incurred an inter 
trochanteric fracture through the neck of the right femur, but th: 
manner in which he had incurred this fracture was unknown. Like 
the other two members of this folie @ trois situation, he spoke in a 
biblical manner; he referred to himself as **The Power and the 
Strength;’’ to his mother-in-law as ** The Iseeper;’’ and to his wile 
as ‘The Messenger of God.’’ He was neat in his personal appear 
ance and his psychomotor activity was diminished. He was spou- 
taneously productive, relevant, and coherent; his affect was flat; 
his face was stolid and expressionless ; he denied any active trends, 
but he was persistent in his fixed delusional beliefs; he spoke freely 
about impersonal things, but refused to discuss his past life or his 
extradomestie relationships. 

When asked about his past life he would say: *‘ Ask me no foolish 
questions and | shall tell you no lies. He flatly refused to discuss 
his relationship with Katie (Dolores Conquette), referring to this 
as being in the past and having nothing to do with his present ex- 
istence or beliefs. He, too, had a positive blood Wassermann, but 
a negative spinal fluid Wassermann. At Kings Park, he was pre- 
sented at conference and diagnosed as dementia precox, paranoid 
type. 

Discussion 


In searching through the literature on such situations, a wealth 
of folie a deux records was found, but surprisingly few cases of 
folie ad trois. In the Archives of Neurology and Psychiatry (Octo- 
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ber, 1925, pp. 486-443), F. J. Gentry, M. D., and George W. Hall, 
M. D., discuss a situation involving three patients, two brothers and 
a sister, all alleged to be psychotic and admitted to Cook County 
Hospital in Chicago. The three had been living in one apartment 
with the wife of the older brother, who had been married three 
vears, Mental symptoms were first noticed in George, the older 
brother four months prior to hospitalization and in Frank, the other 
brother, and Katherine, the sister, two months later: All three had 
heen greatly depressed for a month. At times, all three had been 
creatly agitated, and the household had been sleepless most of the 
time. The older brother spoke of suicide, and the sister placed a 
rope around her neck to hang herself. Shortly before admission 
to the hospital, the sister made a desperate attack on her brother’s 
wife whom she seemed to regard as responsible for the trouble 
that had come to the family. The two male patients had been in the 
retail grocery and market business for over 35 years. 

They had been reasonably successful until the last three vears, 
during which time business had fallen off. In October, 1922, they 
had sold out for $1,400; and the money was used to pay bad debts. 
‘or some months the sister had loaned the brothers part of the 
money she received as rent from one apartment in the building 
where they lived to help pay their store rent. [lowever, the fam- 
ily was not by any means in dire straits. The flat building owned 
by the sister was clear of debt and had a value of $12,000. The 
other apartment brought $80 a month rent. The vounger brother, 
Frank, obtained work as a butcher and earned $40 a week. 

About a week after George entered the hospital, he told his wife 
that he had something to confess. He had married against the 
wishes of his brother and sister. Frank had always been the dom- 
inant character in the household and managed the accounts and 
business transactions at the store. The sister had owned a $6,000 
interest in the flat building, the remaining $6,000 being held jointly 
by George and Frank. Frank was much angered by the fact that 
George’s wife acquired a claim on the property through her mar 
riage. He thought that the whole property should be transferred 
to his sister, and after the marriage he proposed that this be done. 
As George had not informed his wife how the property was owned, 
he agreed. To avoid the necessity of obtaining the wife’s signa- 
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ture, Frank had the documents made out by a lawyer who dated 
them back before the marriage. In this manner, Katharine became 
the sole owner of the property. As stated, George informed his 
wife of the facts after his admission to the hospital. The three 
were never easy in their minds as to the legal aspect of the transac 
tion. In addition to their dislike of their sister-in-law, Frank and 
atharine were in continual fear that she might discover what they 
had done. During the two months preceding admission to hospital, 
the idea began to grow on them that they would be cast into prison, 
They believed that money in the bank was also involved and would 
be taken from them. The hatred grew so strong that the day be 
fore she was taken to the hospital Katharine violently attacked the 
unsuspecting sister-in-law. The diagnoses were: George, manic 
depressive, depressed with agitation; Frank, depression; Kathar 
ine, senility. All three patients were committed to a state hospital. 

In the Minnesota Medical Journal (25 :641-644, September, 1940), 
Theodore lL. I. Soniat, M. D., and Benjamin Smith, M. D., discussed 
a case of communicated psychosis involving a folie a cing situation. 
In their situation, a mother, three daughters and the older of two 
sons were involved. Each member of the family developed a para 
noid reaction against the husband and father: the wife accused her 
husband of taking two other women to bed with her at night; she 
warned the children against the father’s supposed sexual advances. 
She persuaded the children that the neighbors brought wickedness 
into the house so that when anyone came into the house, the mother 
and three daughters would run upstairs so as not to be influenced 
by the visitors’ **wickedness.’’ The daughters accused the father 
of actually making sexual advances toward them or entertaining 
such ideas; the son, on becoming delusional, stated that his father 
‘‘had it in for ’’ his three sisters. All five were diagnosed as hav- 
ing a paranoid type of schizophrenia. With separation from the 
aggressor or primary agent, the son rapidly got well and was able 
to adjust himself to the environment at home with his father and 
brother; but the mother and three daughters at the time of publica 
tion of this article were still hospitalized. 

For another detailed study of a multiple psychosis see Alexander 
Gralnick’s ‘*The Carrington Family in this Quartrerty in April, 


1943, 
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The author has deseribed a ease of folie a trois involving a 
mother, daughter and son-in-law with the purpose of introducing it 

to the literature, inasmuch as such situations involving more than 
wo persons are relatively rare in the recorded literature. In the 
present case, the psychosis is of at least three vears duration. The 
active agent or the aggressor was the daughter who began to hal 
lucinate and believe that she was to be **The Messenger of God,’’ 
that she was to withdraw from reality and live in secret. She im- 
posed this idea upon her husband, telling him he was to be ‘* The 
Power and the Strength;’’ and upon the mother she conferred the 
title of ** Neeper.’’ These titles were accepted by the husband and 
mother who believed that the hallucinatory messages were heaven- 

sent. They also accepted the style of life suggested by the daugh 
ter, that all worldly possessions were to be disposed of, that no meat 
vas to be eaten on Friday, that Saturday was to be a day of fast- 
ing, and that they were to live in secret. To effect this, the hus 
band and wite built a separate compartment beneath ‘The 
XKeeper’s’? bed and spent most of their time there; the couple were 
lot to practice coitus, inasmuch as this was ‘‘unclean in the eves 


of God.’? 


It is interesting to suggest the psvehodyvnamics underlying this 


fantastic situation. In the writer’s discussion with the daughter, 

‘learned that she was sexually assaulted by her own father at the 

re of 12. She had always been of a schizothymie temperament, 
describing herself as ‘*shy and bashful.’’ She had a persisting 
feeling of shame about her relationship with her father, so much 
<0 that she resisted the amorous advances of her husband for a 
long period before her marriage which occurred when she was 14. 
ler hushand, as has been noted, was also the father of her sister’s 
illegitimate son who lived with his grandmother, **The Keeper,”’ 

hen the mother, Kate (Dolores Conquette), left the household. 


‘The Keeper’? also displayed sensitivity and shame about her 
illegitimate grandson, for the social service ageney familiar with 
the family informed the hospital that for a long period ‘** The 
Keeper’? refused to permit her grandson to attend school for fear 


that he would learn the ‘‘false doctrines’? of man. Thus, it 1s 
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somewhat apparent that all three psychotic persons, either con- 
sciously or unconsciously, entertained the element of shame. Con- 
sequently, when ‘*The Messenger’’ presented a plan which would 
permit all three to withdraw from what was to them a difficult real- 
ity, it was readily accepted. 


CoNCLUSION 
A ease of folie a trois is presented for the literature. It is a clear 
representation of a paranoid situation involving three persons liv- 
ing in close relationship with each other. It is atypical in that the 
primary agent is the youngest of the three persons involved. Two 
other cases are reviewed, one folie a trois and the other folie a cing, 
to show by review their similarity to the present case. 


Brooklyn State Hospital 
Brooklyn, N. Y. 

















EDITORIAL COMMENT 


THEY WHO GET SLAPPED 

The Patton incidents, the assaults by Lieutenant-General George 8S. 
(Blood and Guts) Patton on enlisted men who were psychiatric battle cas- 
ualties, have been threshed out by virtually every daily newspaper editor 
in the country ; have been the subject of much pontificating by informed and 
uninformed columnists; have, according to all accounts, caused widespread 
gossip and disturbance of morale in the army; and have been the occasion 
for bitter discussion in the United States Senate. 

But the vast bulk of this discussion has been so wide of what we may 
reasonably conceive to be the mark that it is, perhaps, worth while to de- 
vote some words to the psychiatrically obvious. Army regulations, of course, 
preseribe severe penalties for superiors who strike inferior officers or en- 
listed men. In the case of General Patton, those penalties were greatly 
lightened at the discretion of the American high command. It may be pre- 
sumed that General Eisenhower, his advisers and the Commander-in-Chief, 
President Roosevelt himself, were much better informed as to the justifiea- 
tion for lightening those penalties than are the critics at home who have 
relied for their information on the news columns, the editorial writers, the 
columnists and the Senators who have been so free in discussion of the case. 
So much for the military point of view. As for the civilian, the striking 
of hospital patients is a practice equally in disfavor. 

But there are two points which do not seem to have had sufficient em- 
phasis in the general discussions, although they are obvious enough to the 
psvehiatrist. First, General Patton did not know a mental disease when 
he saw one. Second, the general himself must have been in, what is to 
speak mildly, a somewhat disturbed mental state to forget the conduct laid 
down for an officer and a gentleman so far as to strike an inferior who, even 
if not ill, would have been helpless to retaliate. 

Both these points present serious problems for psychiatry. If the general 
officers of the army do not recognize psychiatric disorder when they see it, 
there has been a failure in the educational efforts of the profession which is 
discouraging to contemplate. In World War I, it was quite the usual thing 
for general medical and line officers alike to be supremely ignorant of the 
nature of ‘‘shell shock.’’ The psychiatric casualty from the front would 
more likely than not be confined to a base hospital for the brief time neces- 
sary for determination on the basis of neurological tests that *‘there was 
nothing the matter with him.’’ Afterward, regardless of mental condition, 








154 EDITORIAL COMMENT 


thousands of the ‘shell shocked’? were sent home through the regular chan 
nels with men who had recovered from wounds, with convaleseents from in- 
fluenza and with soldiers with no history of mental or physical disease who 
for some reason had become separated from their ovganizations and wer 
grouped for the trip back across the Atlantie In temporary formations of 
‘‘easuals.”’ It was by no means impossible for a psychiatrie battle casualty 
to be routed back from the lines, back to the United States, and back to dis- 
charge to civilian life without ever once meeting a person who knew what 
was the matter with him, 

We had thought things were better organized now. We know that the 
are in some respects. For example, treatment of psychiatrie casualties is 
now given as close as possible to the lines and as soon as possible after the 
casualties occur. And numbers which would have seemed ineredible 25 
Years ago are successfully treated and restored to military usefulness and 
active duty. 

Today’s army comes nearer to having an adequate psychiatrie service than 
that of the first world war, It is an extraordinary exception today when a 
psyehiatrie casualty fails to he recognized, and fails to receive adequate ps) 
chiatrie treatment. The trend whieh began when Da Costa’s syndrome was 
described more than 70 years ago has continued. In the first world war, 
we went through the period when general medical men and the publie alik 
recognized certain strange disorders as resulting from battle and explained 
them vaguely for the most part as the sequelae of some mysterious injury 
to the nervous system caused by shell coneussion—although the derange- 
ment was common among men who had never been near the fighting front, 
in training camps in facet. In the present war, we started with the know! 
edge that, despite careful selection of personnel, mental breakdowns were 
to be anticipated under stress of training and of actual action. We hav 
progressed to the point where we not only expect those breakdowns but treat 
many of their victims so satisfactorily that their value as soldiers is im- 
paired little or not at all. 

But all this progress is of distinetly limited value, if the higher officers ot 
the army are ignorant of it. General Patton obviously didn’t recognize thi 
condition he encountered; he apparently refused to believe the medical offi 
cers who vouched for its reality. To General Patton, men were either 
‘*brave’’ or ‘‘vellow;’’ these men were ‘‘yellow,’’ and he forgot his obliga- 
tions as an officer and struck them. That one of his victims is said to have 
recovered and returned to the lines probably bears little weight with the 


general. He would, doubtless, credit his blow and his abuse, not the medieal 
treatment. 
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the organization which was set up. Whatever our present set-up may be, 
satisfactory one would hardly have lett General Patton on duty at the tir 
of these occurrences. 


The purpose here is merely to set forth a problem which has escaped ger 


eral conmment but should be plain to any psychiatrist. The first step is to 


recognize it; and the Patton performances make its recognition inescapab| 


Once recognized, it is the province of the protession and of iis professior 


organizations—that is of the civilian profession; psychiatrists in military 


service are helpless—to convince our armed forces of the need for a solutior 


and to persuade them to do something about it. 





’ 
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The Creative Unconscious. By Hanns Sacus. 240 pages. Cloth. Sci- 
Art Publishers. Cambridg: 1942. Price $2.75. 


fhis volume is made up of a group of essays which taken together present 
d diseuss the age-old conflict of the ego with the super-ego. The feeling 
r sense of guilt, though it be deeply repressed and its origin unconscious, 
s the specter that has dogged the footsteps of mankind since he first took 
on human attributes. All religions exist for almost the sole purpose of af- 
ording sureease from this haunting anxiety. Theologies have developed 
around this theme and indicate it variously. Original sin is a common in- 
terpretation of this sense of guilt which goes deeper than memory and con- 
ciousness; the doctrine of predestination touches upon another variation 
this universal theme. ‘Tragedies, epic poems, and even comedies, depict 
this theme; and their popularity and endurance reflect the success of the 
\uthor in presenting it. In the measure in ‘‘ Measure for Measure’’ Hanns 
Sachs applies psychoanalytie principles to the elucidation of this little-read 
medy attributed to Shakespeare. The central theme in the play which al- 
iost beeame a tragedy is expressed thus: ‘‘ What happens to justice if the 
iustere judge could commit, would commit, has committed the same crime 
or which he condemns the offender?) What if Angelo is not different from 
Claudio and deserves to be put in his place—an Angelo for Claudio?”’ 

Che plot is much the same as in **‘ Oedipus,’’ where the king is called upon 

find the guilty one whose crimes aroused the anger of the gods and 
brought pestilence upon Thebes. The elaboration of the play his investi- 
vations—disclose that he, Oedipus, is the unwitting culprit, the murderer of 
lis father and the husband of his mother. 

‘*Measure for Measure,’’ many believe, is more suitable for a tragedy 
than a comedy. There are some who believe that it started out to be a 
tragedy ; but the author, whoever he was, or someone who revised the play, 
changed it into a comedy. Sachs makes a neat distinction between the two, 
saving: ‘‘In the tragedy the dreadful crimes are really performed, although 
inintentionally ; in the comedy there are any amount of bad intentions but 
nothing happens.’’ It seems to be evident that the author of ‘‘ Measure 
for Measure’’ must have been versed in the law. He must have had a deep 
interest in such questions as are raised in the play. That they could have 
meant anything to the uncouth vokel of Stratford places too much tax upon 
one’s credulity for it to seem probable. ‘*Measure for Measure’’ is a great 


play. It belongs in the category of ‘* King Lear’’ and ‘‘Hamlet.’’ It is the 


product of a mature and trained mind, not that of a mere copyist or imi- 
tator. 
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In ‘**The Man Moses and the Man Fr ia? llanns Sachs draws interesting 
conclusions from the boy Freud ’s first identification with the Semitie Han 
nibal who was his hero in his school days In Freud’s life, the period by 
tween 1910 and i914 was a difficult one professionally. It was during th 
period that a numbey ot his disciples broke away trom his teaching (Jung, 
Adler, Rank, ete and established or attempted to establish schools ot 
thought of their own Kreud attempted to harmonize these econtlieting views 
and establish order among his followers but without suceess. About th 
time an article ** Dor Moses des Michelangelo’? appeared anonymously it 
‘*Imago.’’ Though this article has to do with the artistic conception of th 
man Moses by the sculptor, it is evident that Freud was deeply affected by 
the human problems which concerned the artist Michelangelo and Moses 
and even Freud himself. Moses was not to be turned aside by the difficul 
ties which confronted him, or by the idolatr of his own followers whon 
he had led out of the wilderness or by the high priest whom he had trusted. 
All these obstacles were overcome, and Moses went on with his work. So 
it Was with by ud. Lic would not be detleeted from his main purpose by 
criticism however bitter and unjust or ignorant. lie expeeted to be mis 
understood. He had predicted that the tine would come, years or decades 
after his death, when his writings would be revived and studied and h 
would finalls reeeive credit. lle knew that no great teacher could avoid 
misunderstanding and persecution. It had been the lot of the pioneer i 
all new fields of thought, and he came finally to accept it as his inesecapabk 
fate and was reconciled, 

Other essays contained in this volu are several. ‘* The Delay of the 
Machine Age’ is to be attributed on thi supe) icial level to the cheapn SS 
of slave labor which was a universal institution in Greeee and Rome and 
all older eivilizations. Sachs finds, however, a deeper reason in an antipath) 
to machines motivated from unconscious sources. 

Hanns Sachs has shown himself to be a literary critic of high order and 
we shall look forward with keen anticipation for more such articles fron 


his pen. 


Contemporary Psychopathology. \ Source Book. Sivan 8. TOMKINS, 
Ph.D., editor. With an introduction by Henry A. Murray, M.D. 600 
pages, with index. Harvard University Press. Cambridge, Mass. 1945. 
Price $5.00. 

Dr. Tomkins here presents for the benefit of students of abnormal psy- 
chology a splendidly chosen collection of recent papers by modern writers 


on the subject. More than 50 distinguished psychiatrists and psychologists 
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have contributed to this volume. The viewpoint is dvnamic; psychoanalysis 
s well represented, as is psychosomatie medicine; the student who reads this 
book with reasonable application will gain an excellent idea of the modern 
tield 


As Dr. Murray observes in the introduction, this is the first sources book 


on this subject in nearly 20 vears. While he remarks that it is not in 
tended to supersede but to supplement Dr. W. S. Taylor’s montinental 


Readings in Abnormal Psychology and Mental Ilvgiene,’’ which was 

lited in 1926, many a student will find it a far more practical and in- 
ormative auxiliary to class and textbook study than its famous prede- 
cessor. 

Dr. Tomkins has not attempted to « ire field—-he has omitted, 


tor example, discussion of the manic-depressive psychosis; but the prinei- 


pal points of interest for the student yell presented. There are four 
ain divisions of the subject-matter, ** Mental Disease in Clildhood,’’ ** Psy- 
choneuroses and Psychosomatie Medicine,” ** The Schizophreni¢ Psychoses”’ 
nd ** Experimental Psychopathology.’’ For the most part, the contribu- 


tions are distinguished. They should also be fully comprehensible to the 
students for whom they are intended—students presupposed to have had a 

roundwork of psychological training and to be actively studying the sub- 
ject tor which these references are compiled. An exception is Samuel J. 
Beck’s paper on ‘*The Rorschach Test in Psychopathology.’’ Without spe- 
cial training in this method of personality investigation, this.article would 
be difficult to understand; and it might seem as if a better paper from Dr. 


Beck's own contributions mig it have been touna ( rtainly, there are bet 


h 
; 


er papers for the beginner in the hteratur 


This souree book should be valuable, not onl: ror college classes in the sub- 


jeet, but for nursing school and genera! medical school libraries. The con 


tributions are all from eurrent scientific journals, but almost no workers in 
the field see them all regularly; few even have access to them all, For ex- 
ample, ‘‘A Preface to the Theory of Hyvpnotism,’”? by Robert W. White is a 
paper of interest to every psychiatrist dealing with that subject; yet it ap- 
peared originally in ‘‘*The Journal of Abnornial and Social Psychology,’’ 
where, it is to be presumed, more psvcho wists than ps) ehiatrists read it. 


1 ’ > 


or this and other papers—ot which Jerome D. Frank’s on topologieal and 


vector psychology, printed originally | Psvehiatry,’’ should be mentioned 
many a psychiatrist might consider this book a valuable addition to his 
private library. With its lavish presentati { clinical matter, there is 


useful material on treatment in **Contemporary Psychopathology,’’ as well 
as useful material for teaching. 
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Under Cover. My Four Years in the Nazi Underworld of America. By 
JOHN Roy Carson. 544 pages with illustrations and indices. Liter- 
ary Classies, Ine. Distributed by E. P. Dutton & Co., Ine. New York. 
1943. Price $3.50. 

John Roy Carlson, which is not his name, a private investigator, spent 
four years joining and inquiring into the activities of every Nazi or Fascist 
organization he could make contact with in America. He sets forth in 
‘*Under Cover’’ his researches into that half-world where ftanaties and 
**superpatriots’” planned and still plan a New Order in this country ae- 
cording to party lines developed in Rome, Berlin, Tokyo, and perhaps 
Madrid. The general press has reviewed his work more than adequately, 
expressing appropriate ‘‘amazement’’ at the nature and extent of the Nazi- 
Fascist network revealed, although most of his facts were known in general 
outline if not in detail to informed newspaper men and to many informed 
newspaper readers. The detail, however, well-documented as it is, is truly 
amazing; it accounts in large part for the tremendous cireulation Mr. Car!- 
son’s book has enjoyed; and indignant protests by persons named in it have 
doubtless increased this popularity. 

So much for the popular reaction! For the psychopathologist, there is an 
interest in ‘‘ Under Cover’’ which has been stressed but little by the popu- 
lar reviewers; for if ‘‘Under Cover’’ contains ‘‘amazing’’ revelations, it 
also contains an amazing collection of personal data, some of which are 
very nearly organized into case histories, on a vast number of the assorted 
psychopaths and paranoiaes who are now trying to remake America. 

This is a rich souree book for study of mental aberrations which, how- 
ever dangerous to society, have not generally led to protective measures of 
repression, It is rather a pity that before Mr. Carlson embarked on his 
journey into America’s dark unknown he did not equip himself with more 
knowledge of abnormal psychology, for the vast majority of the personali- 
ties on whom he reports display trends which any psychiatrist would ree- 
ognize; and the value of the book would have been greatly enhanced if 
those trends had been identified and subjected to some analysis. But Mr. 
Carlson in some cases does not appear to differentiate frankly psychotic be- 
havior from that prescribed by the Goebbels party line; and in at least one 
case he expresses the opinion that a man is ‘‘sane’’ who has been recog- 
nized by nonprofessional acquaintances for years as having obsessions, and 
probably delusions of grandeur, and who might be found by psychiatrists to 
be subject to that possibly mythical disorder, paranoia. 

But there is a wealth of material here from which the psychopathologist 
may form his own judgments. For the general trend revealed, comparison 
would be well worth while with Richard M. Brickner’s analysis of German 
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paranoid trends in his volume ‘‘Is Germany Incurable?’’ which was the 
subject of an editorial in this QUARTERLY in the October, 1943, issue. Both 
width and depth of this trend are vastly less in American than in German 
culture; but that it does exist in our culture is a faet of which ‘* Under 
Cover’’ gives impressive evidence. Much of its release in recent years- 
to do the impressive amount of mischief which Mr. Carlson records—can, 
of course, be laid to the precipitating effects of the economic depression. 
The ultimate origins, of course, go deeper. 

Mr. Carlson’s book might have been written more smoothly and its form 
might have been better organized. But the general and special indices are 
well adapted for reference work and do much to make up for deficiencies 
of organization. No psychopathologist who recognizes psychiatry ’s respon- 
sibility as a social force as well as a medical discipline should miss reading 
this volume. 


Psychosomatic Medicine. The Clinical Application of Psychopathology 
of General Medical Problems. By Epwarp Weiss, M. D., and O. Spur- 
GEON ENGuisu, M. D. 687 pages. Cloth. W. B. Saunders Company. 
Philadelphia. 1943. Price $8.00. 

The students of Temple University Medical School are favored in having 
before them opportunities to understand more about illness than falls to the 
lot of the average medical student. The reason for this is that they are 
brought in contact with teachers who see in physical disorders always a 
psychogenie element and the student is taught to recognize and appreciate 
it. Dr. Weiss is professor of clinical medicine and Dr. English, professor 
of psychiatry, an ideal combination; but other departments, such as sur- 
gery, should also have the benefit of the approach which is in a way typical 
of Temple. In the teaching there, a valuable feature of the course in medi- 
cine is the psychosomatic conference for general medical students. It is 
said to consist of the presentation of patients from the general medical 
wards who have been subjected to special psychological studies in addition 
to the thorough medical routine. This book has resulted from the ideas 
which grew out of those conferences. 

No exposition of psychotherapy can be sound or thorough that does not 
take into consideration as its cornerstone the contribution to medical science 
made by the psychoanalytic school. The patient is first assured that there 
is no physieal disorder present; or if there be some physical disorder, its 
exact significance is made clear, and the patient is taught to see that the 
real trouble is to be found in the emotional] life. The cardiovascular system 
and the gastrointestinal system are favorite locations for the symptoms of 
conversion hysteria. The general management of the patient is the key to 
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the treatment, regardless of the particular location and the type of the 
symptom complained of. The childhood history, the early experiences, and 
the precipitating cause are carefully investigated and evaluated. The im- 
portance of transference is kept in mind, and its importance is not over- 
estimated. The influence of the parent upon the growing child and the 
value of frank discussion of conflicts receive adequate attention. 

The reviewer has not seen a work on the subject that is so comprehensive 
in scope and so complete in detail as this. More than 60 clinieal histories 
are detailed. They add to the interest and elarity of the presentation which 
is truly clinical in its plan and seope. 


Institute for Psychoanalysis: Ten-Year Report, 1932-1942. 80 pages. 
Paper. Chicago, Ill. 1942. Price not stated. 

The Chieago Institute for Psychoanalysis was founded in October, 1932, 
with the aim to provide teaching and research facilities comparable to those 
in other fields of medicine. This report of its first 10 years covers an un- 
dertaking of the most extraordinary significance in the field of modern psy- 
chiatric treatment. In the deeade, the Institute has completed the training 
of 41 physicians as psychoanalysts, out of 107 accepted from the 202 who 
applied. It has accomplished a vast amount of important research work in 
the psychotherapeutie field, reports of much of which have fortunately 
been published. And it has been responsible for the treatment, by forma! 
analysis and otherwise, of more than 350 patients, with interviews for con- 
sultation and advice with a much larger number. 

The report of studies in the new discipline of psychosomatic medicine 
covers gastro-intestinal disturbances, bronchial asthma, essential hyperten- 
sion, the sexual cycle in woman, glaucoma, glycosuria and diseases of the 
skin. 

Aside from the studies in this borderline, psychosomatie field, the report 
on the Institute’s experiences with methods of psychotherapy which are 
shorter than formal analyses but are based on analytie principles is the sec- 
tion likely to be of widest interest to the psychiatrist in general practice 
or mental hospital work. The need for such a therapy has been widely de- 
bated in analytie cireles for many years. The Chicago Institute now reports 
treatment in the first six years of the ‘‘briefer psychotherapy’s’’ trial of 


212 patients by this method. The program has been directed toward a 
‘*planned brief treatment ;’’ publication of the conclusions reached is fore- 
east in the ‘‘near future;’’ and the implication is that a method has been 
reached which has proved reliable and can be widely applied. 

As the report remarks, ‘‘It is common knowledge that there are always 
many more persons in need of treatment than the psychoanalysts can care 
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for.’’ It requires a favorable economic situation, in regard to time as well 
as money, for a patient to undertake the business of being formally ana- 
yzed. Briefer treatment along analytic principles—against which there has 
been much resistence among psychoanalysts, in the full technical sense of 
the term resistence—might aid thousands whose cases are now hopeless. It 
is hopeful, then, that the Institute now concludes that in some cases, ‘‘ the 
long passive approach of classical psychoanalysis may even produce less 
therapeutic change than a more flexible and active psychotherapy could ac- 
ecomplish in a shorter time.’’ 

How much analytic training a psychiatrist must have to practise the 
‘‘nlanned brief treatment ’’ which the Institute has developed will presuma- 
bly be diselosed when publication of the promised, conclusions is made. 
Many therapists trained in analysis and others with theoretical analytical 
knowledge but little formal training use analytic principles at present in 
psychotherapy. The extent to which they and other interested psychiatrists 
can make use of the ‘‘planned brief treatment,’’ will largely determine 
its usefulness. Unfortunately, the only published reference noted in the 
present report’s bibliography appears to be to a paper by M. Grotjahn in 
the ‘Illinois Psyehiatrie Journal,’’ which is not widely available. 

The bibliography of Institute members on other subjects, particularly that 
of psychosomatic medicine, is extensive and comprehensive. For this bibliog- 
raphy alone, covering as it does subjects ranging over the whole modern 
field of psychoanalysis, this 10-vear report of the Chicago Institute should 
be valuable to any psychotherapist. 


Survival. By Puy.uis Borrome. 339 pages. Cloth. Little, Brown and 
Company. Boston. 1943. Price $2 :50. 


Rudi von Ritterhaus, son of an Austrian general and his Jewish actress 
wife, was a distinguished Austrian psychiatrist and—as readers of Miss 
Bottome’s previous work will know—a pupil and ardent follower of Alfred 
Adler. When the Hitlerian terror came, his Arvan wife left him with 
their son, and he fled to England for survival. Miss Bottome’s novel is the 
story of his struggle for survival; it is also in part the epic story of the 
battle of Britain; and it is also the story of a psychiatrist who is deeply 
involved in the affairs of the neurotic and psychopathic friends who give 
him sanctuary. 

There is drama here, heroism and understanding; and to this reviewer, 
Miss Bottome has succeeded admirably in breathing the breath of life into 
her characters, a matter concerning which she has been eriticized adversely. 
Much of the story turns on psychiatry and psychiatric treatment. It is 
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Adlerian treatment and does not reach the level of deep analysis; but as 
far as it goes, Miss Bottome’s understanding of it seems admirable, and the 
treatment itself seems sound. 

This is a novel which the worker in psychiatry should be able to read 
With sympathy, understanding and enjoyment. It is marred by some grat- 
uitous remarks about /'reud—Miss Bottome seems fully to share her teach- 
er’s negative transference—although there is ungrudging appreciation of 
the refuge and the opportunities afforded to him by the British in his exile. 

sut one does not need to participate with the author in the Freud-Adler 
war to appreciate the excellence, and perhaps importance, of the novel she 
has written. 


Death in the Doll’s House. By HaNNAun Lees and Lawrence Bac 
MANN. 263 pages. Cloth. Random House. New York. Price $2.00 


This is a murder mystery of a new variety, which, in spite of the fact 
that it involves a young doctor in a large hospital, is not in the least rem- 
iniscent of Mary Roberts Rinehart. The authors are a lady, whose husband 
is a physician trained in mental hospital work and who has five other doc 
tors in her immediate family; and a moving picture writer and research 
worker whose original interest was not only medicine but psychiatry. The 
mystery on which they have collaborated is a tale of a murder investigated 
by one of the latest psychiatric methods, child play therapy. As far as 
this reviewer can see, it is technically perfect ; under the circumstances of 
the authorship, one may perhaps suppose it had competent professional! 
review before submission for publication. 

‘*Death in the Doll’s House’’ is the tale of the murder of beautiful Celia 
Starling and the shooting of her husband under circumstances which led 
even the seriouslv-wounded husband to believe he had killed his wife and 
tried to commit suicide. Tiny ‘*‘Mimsy’’ Starling was the only witness, and 
‘*Mimsy’s’’ psychic trauma was too great for her to talk. How the prob- 
lem was solved by young Dr. Blacker Farragon with the aid of ‘‘ Mimsy’s”’ 
toys and doll’s house is the story. 

The mystery story fan may complain that this novel violates one of the 
fundamental rules of the game—to place all clues before the reader and 
let him mateh his wits against the author. In answer, it may be said that 
the reader does have all the clues exeept the fundamental one which, in the 
nature of play therapy, cannot be disclosed before the dénowement ; that 
the reader possesses al] the clues which the young doctor detective himself 
has; and that the rule violation—if it is one—did not prevent publication 
of ‘‘Death in the Doll’s House’’ as a serial in a widely-read magazine. 
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This is not only a crackerjack mystery story for any murder mystery 
fan: but the psychopathologist who also is a mystery reader will find it a 
definite addition to his library, for it involves both a plausible and absorbing 
ipplieation of his own discipline. 


The Boy Sex Offender and His Later Career. By Lewis J. Dosnay, 
M. D., Ph.D. Foreword by George W. Henry, M. D. 206 pages. Cloth. 
Grune & Stratton, Inc. New York. 1943. Price $3.50. 

Dr. Doshay has been for the past 10 vears psychiatrist of the children’s 
courts in New York City and before that time was a physician on the staff 
of Manhattan State Hospital, Ward’s Island. It is evident, therefore, that 
he is well qualified to write on the subject of delinqueney and child 
guidance. 

In this volume he takes up the question of the boy sex offender. In social 
science, the cross-sections of life histories have but a limited value. It 1s 
the longitudinal section in which the individual is followed from early life 
to at least maturity or middle age that gives us information of real value. 

The observation has been made by Dr. Doshay that sex offenders in youth 
are in a class by themselves, at least in the respect that they rarely are 
brought into court later for other misconduct. But little has been seen 
in print on the subject of this book although it is a topie that has occupied 
social workers for years. In the case histories which he presents, interesting 
observations are made, and his psychiatric equipment has permitted him 
to see what would have escaped another student of the subject who lacked 
that point of view. 

The book is a useful contribution to the library of the social worker, the 
psychiatrist and the teacher, and it is recommended. 


Equinox. By ALLAN SEAGER. 408 pages. Cloth. Simon and Schuster. 
New York. 1943. Price $2.75. 


This novel of psychopathology is the work of a former foreign correspond- 
ent, magazine editor and short story writer who is now an assistant pro- 
fessor of English at the University of Michigan. It is based on the Oedipus, 
or rather Electra, situation; the author’s understanding of the mechanisms 
and methods of psychoanalysis is considerable ; and the result is a smoothly- 
written tragedy in the modern manner. 

Richard Miles returns from years in Europe as a war corresspondent to 
take care of a 17-year-old daughter whom he has not seen sinee she was a 
child. As might be expected with a convent-bred girl and a still youthful 
father, her unconscious interest in him swiftly proves to be something other 
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than filial. Hnter, Henry Verplanck, a man with a medical degree who does 
not practise, and who has been psyechoanalyzed with the unsuccessful and 
disastrous result of freeing his extraordinary sadistic impulses. Such are 
the chiet dramatic personae. The result is tragedy which Professor Seager ’s 
publishers find ** reminiscent of the horrors of Greek drama.’’ This reviewer 
finds ‘tis not so deep nor so wide but is willing to admit that ‘tis enough, 
‘twill serve. 

Professor Seager knows the New York cirele about which he writes; and 
he is a master of the high art of character portrayal. Verplanck is as smooth 
and plausible a force of evil as ean readily be found in modern American 
fietion; and it seems not impossible that such a personality could be pro- 
dueed in a brilliant psychopath by an analysis which was incomplete and 
unsuccessful but which had reached the point where insight had been 
reached into his own psyehie dynamies and those of other persons. Whether 
psychoanalysis actually could bring about such a result is beside the point ; 
the novel is not an attack on that discipline, but a testimony to its validity, 
however misguided. One can remain confident that no records of any such 
results of analytic therapy can be found and still enjoy Professor Seager’s 
novel. As an artistic study of modern sadism, the psychopathologist will 
find this book both absorbing and worthy of attention. 


Walt Whitman. An American. By Henry Seipen Canpy. 381 pages, 
with -notes, a selective bibliography and index. Cloth. Literary 
Classies, Inc. New York. Distributed by Houghton Mifflin Company. 
Boston. 1943, Price $3.75. 


To praise the literary excellence, the scholarship, the exhaustive research 
and the splendid selection of material which the former editor of ‘‘The 
Saturday Review of Literature’’ has devoted to this biography of Walt 
Whitman would be gratuitous. Mr. Canby, endeavoring to steer a course 
between the Whitman worshipers and the Whitman haters, here sets forth 
the chronicle of how Whitman made himself ‘‘the mouthpiece of a new 
language about, if not for, the common man, finding subject-matter new to 
literature in the full-blooded, largely illiterate, vet intensely ambitious 
masses of America.’’ It is also the story, the author notes, of ‘‘how and 
what Whitman himself learned about America, democracy, love and death 
—and of how he became a poet and what he did with poetry.”’ 

Mr. Canby rates Whitman as a ‘‘very great poet,’’ as ‘‘the great poet of 
democracy and one of the great poets of love.’’ He also finds him to be *‘the 
symbolie man of the nineteenth eentury.’’ But he also considers him to be 
‘the problem child of American literature . . . for in some respects Whit- 
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man never outgrew his adolescence.’’ And he finds also that there are many 
inheroie facts about his life, and some lines of his poetry which are not 
**too tasteful.’ 

[t is the psychopathology of Whitman’s life which is of principal interest 
to the readers of this QUARTERLY. Mr. Canby’s conclusions, based on study 
of his works as well as research into what is known of his personal life are 
that he was no stranger to heterosexual love and heterosexual experience, 
but that ‘‘exalted, yet passionate, physical love for a man was as possible for 
him as was the same kind of love for a woman—and in Whitman’s case 
easier.”” Mr. Canby believes, however, that this homosexual love was never 
overt, and feels that ‘‘all close students of Whitman’s life’* must agree with 





him here. He suggests that Whitman was more ‘‘auto-sexual’’ than any- 
thing else, with an ‘‘immense passion for his own physiology’? and that 
this reaction which in other men might have led to a neurosis became ere- 
ative with Whitman, ‘‘was lifted into religion and expressed in poetry.’’ 
In another jargon than that of literature, and one with which Mr. Canby 
is certainly aequainted, Whitman might be described as a narcissistic, bi- 
sexual, psychopath, with the homosexual component not expressed in overt 
sex activity but still greater than the heterosexual. 

In an editorial written in comment on another biography of Whitman 
‘Walt Whitman: Poet of Democracy,’’ by Hugh |’Anson Fausset—in this 
QUARTERLY in January, 1943, the opinion was expressed that Whitman’s 
sentimentality and emotional immaturity, deriving largely from his homo- 





sexuality, had been a source of great weakness to the American democracy 
which his ideals helped to develop. Mr. Canby would undoubtedly disa- 
eree. He sees Whitman as the poet ‘‘who made articulate and gave an en- 
during life in the imagination to the American dream of a continent where 
the people should eseape from the injustices of the past and establish a new 
and better life in which evervone would share.’’ He sees him as ‘‘the seer”’ 
of American democracy, who particularly sinee his death has been a strong 
foree for the development of democratic ideals, and, of course, a strong 
force for good. To this reviewer, it seems doubtful if in many respects, the 
false ideals deriving from Whitman’s pathological personality have not 
outweighed the good. 


The Psychiatric Novels of Oliver Wendell Holmes. Abridgment, 
Introduction and Annotations by Clarence P. Oberndorf, M. D. 
268 pages. Cloth. Columbia University Press. New York. 1943. 
Price $3.00. 

This volume contains an abridgment of three of Oliver Wendell Holmes’ 


novels, chosen because they present psychiatric situations upon backgrounds 
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reflecting the customs and standards of the latter half of the nineteenth 
eentury. ‘That Dr. Holmes had psychiatric understanding beyond his times 
is evident. The average reader of American literature, however, has scarcely 
recognized the significance of psychiatric references in his writings. Thx 
three novels referred to, ‘‘ Elsie Venner,’’ ‘*‘The Guardian Angel,’’ and ‘* A 
Mortal Antipathy,’’ had not even in their earlier days attained the status 
of best sellers and now for many deeades have been practically forgotten 

Dr. Oberndorf has presented his material in an attractive way. The 
page is divided, the upper part carrying along the story in a condensed 
form, while, at the bottom of the page, extensive footnotes point out the psy- 
chiatric implications with explanatory notations. In this manner, the 
reader readily grasps the signifieanee of the intended meaning and is spared 
much of the duller part of the text which adds nothing to the purpose of 
the author. Dr. Oberndorf has rendered useful service both to psychiatry 
and to literature in giving us the benefit of his scholarly study of the writ- 
ings of a distinguished physician of the last century. 

Oliver Wendell Holmes was truly great. He stood head and shoulders 
above his contemporaries even in the distinguished group at Harvard which 
he headed. Born in a family reeognized for the education and culture of 
its members, he had the advantage, after graduation from Harvard, of 
studying in foreign universities under the most cultured and gifted teach- 
ers. So much emphasis has been laid in the publie schools upon his literary 
talent that there is danger that his contributions to medicine, unless kept 
alive by the medical fraternity, will be left in the background. The author 
very properly points out that had he made no other contribution than his 
well-known essay ‘‘On the Contagiousness of Puerperal Fever’’ which ap- 
peared four years before Semmelweis of Austria published his description of 
the same disease, he would be properly ranked among the pioneers of mod- 
ern medicine. He was professor of anatomy and physiology at Harvard for 
over 30 vears and for a long time was dean of the medical faculty. He was 
prominent in establishing the Harvard Dental School, considered at the 
time a radical innovation in medical instruction, and he is credited with 
having suggested the name ‘‘anesthesia’’ for the unconsciousness produced 
by sulfurie ether. 

There are many other interesting features of Dr. Holmes’ long and use- 
ful life referred to by Dr. Oberndorf in his introduction. The book is well 


worth careful reading by physicians and students. 
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Aftereffects of Brain Injuries in War. By Kurt Go.psteIn, M. D. Fore- 
word by D. Denny-Brown, M. D. 244 pages. Cloth. Grune & Strat- 
ton, Ine. New York. 1942. Price $4.00. 

This is a timely book by an author well prepared to discuss the subject 
of injuries to the brain and nerves. 

After taking up the constitutional effects of such injuries in diffuse and 
cireumscribed lesions, he takes up in Part I] more specifie discussion of in- 
juries to various parts of the nervous system. Other chapters are devoted 
to psychological tests, the treatment of defects of special senses, and the 
group of symptoms sometimes described under the caption ‘‘aphasia.”’ 

The book throughout is practical. It is intended to aid the surgeon in 
dealing with disorders brought about by wounds and shock and in this en- 
deavor Dr. Goldstein has succeeded admirably. 

In a foreword by D. Denny-Brown, M. D., the author is commended for 
the elarity of his expression and the accuracy of his statements. 


The Origin and Function of Culture. By Geza Roneim, Ph.D. 107 
pages. Paper-board binding. Nervous and Mental Disease Mono- 
graphs. New York. 19438. Price $2.50. 

These three essays, ‘‘The Problem of Growing Up,’’ *‘ Economie Life’ 
and ‘‘Sublimation and Culture,’’ represent an attempt by the man who is 
perhaps the foremost psychoanalytic cultural anthropologist to explain civil- 
ization or culture, that is ‘‘whatever is above the animal level in man- 
kind,’’ as a manifestion of Eros. The work is in some sense an answer to 
the author’s more temperate crities—many have been far from sueh—who 
objected to his previous writings which viewed ‘‘culture as a neurosis ;*” but 
it is also a hardly-reasoned, well-rounded discussion of his general position ; 
and as such it can stand by itself and be read for itself. 

The first essay, which was printed in part in the ‘‘Psychoanalytie Re- 
view’’ in 1942, develops the thesis, and illustrates it with clinical material 
from neurotic patients, as well as with anthropological field material, that 
the process of growing up in either primitive or highly-civilized life is es- 
sentially that of ‘‘the refinding of the infaney situation on another level.’’ 
The argument is also an expansion of the thesis Freud laid down in ‘* Totem 
and Taboo’’ that there is a parallel between the dynamies and structure 
of primitive cultures and neurotie dynamies and structure. 

In the second essay, Dr. Réheim derives the origin of the ‘‘first profes- 
sion,’’ that of medicine man; of the first business, that of the trader; and 
of gardening, plowing and the domestication of the dog, cow and horse from 
infantile situations including the Oedipus attitude and the castration com- 


plex, just as he finds modern choice of professions in the western world 
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for example, ‘‘a scientist is a voveur’’—to have the same determinants. [1 
is a daring speculation and one which doubtless will add to the rage of thi 
economic determinists, as well as amaze the historians; but the author rr 
marks: ** The documents offered by history are inadequate . . . intrinsieal| 
heeause there were no field anthropologists and no psyehoanalysts in Mem.- 
phis or in Ur. Therefore we ean not get nearer truth than by assuming 
that the uneonscious significance of certain actions or customs remains un 
changed through the ages and in passing from one nation or race to the 
other.”’ Certainly, nobody has done more than Dr. Roheim himself in 
demonstrating that such ‘‘ unconscious significance’ of actions or customs is 
the same in both modern primitive and complex cultures. 

The final essay on sublimation deals with more familiar material. A word 
of the conelusion is worth quoting: *‘Civilization originates in delayed in 
faney and its function is seeurity. It is a huge network of more or less 
suecesstul attempts to proteet mankind against the danger of objeet-loss, 
the colossal efforts made by a baby who is afraid of being left alone in the 
dark.”’ 

This volume is No. 69 of the Nervous and Mental Disease Monographs, and 
it is well up to the standard of writing and scientific attainment set by its 
predecessors. It is commended both to the student of cultural anthropology 
and to all who are interested in the application of psychoanalysis to thi 


wider social problems. 


Other Publications Received 
Causes OF REJECTION AND INCIDENCE OF Derects. Local Board Examina 
tions of Seleetive Service Registrants in Peacetime. National Head- 
quarters Selective Service System, Washington, D.C. 1943. 

This is an analvsis of rejection rates and causes of rejection for peace 
time military service for the period from November, 1940, through Septem- 
ber, 1941, during which time approximately 5,000,000 men were examined. 
This pamphlet is Medical Statisties Bulletin No. 2 of the Selective Servic 
System and shows slightly higher rejeetion rates than those in bulletin No. 1, 
which covered the period from November, 1940, through May, 1941. A 
sampling procedure based on data from 21 representative states was used 
for this compilation. The interested physician will note that this bulletin 
was based on peacetime procedure and reflects a higher rejection rate than 
the current one. The tabulations, nevertheless, should be of great value to 


anybody interested in publie health or in present army induction problems. 
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REVISTA DE PSICOANALISIS. Ano 1 Num 1 Buenos Aires. Argentina. 
July, 1945. 


This first number of the official organ of the psvchoanalytie association 
of Argentina is an excellently-printed, 144-page issue of attractive format 
and lavishly illustrated. Besides original, scientific articles, it includes an 
announcement of publication, messages of good wishes from Ernest Jones 
and Karl Menninger, book reviews, reviews of the current scientific litera- 
ture and news items. The original scientific papers include one by Franz 
Alexander and one by Melanie Klein; and two, which are extraordinary in 
manner of presentation, by Celes Ernesto Careamo and Angel Garma, both 
members of the publication committee of the new review. Dr. Arnaldo 
Raskovsky is publishing director. 

Dr. Garma’s paper is an extraordinary account of a psvchoanalysis illus- 
trated by the patient’s own drawings in color of her dreams. Dr. Careamo’s 
paper is a beautifully illustrated psychoanalytic discussion of Quetzalcoat! 
or Kukulean, the feathered serpent god of the Aztecs and Mayas. Psycho- 
analytie discussions of pre-Colombian-American antiquities are far from 
ecommon—at least in the English and North American literature. If this 
new South American review intends to devote further attention to the mat- 
ter, it will be additionally welcome as filling a rather wide gap in modern 
scientific knowledge. 


AMERICAN Review or Soviet Mepicine. Henry E. Sigerist, Editor. Pub 
lished by the American-Soviet Medical Society for the Exchange of 
Medical Information. Baltimore. October, 1943, and December, 1943. 
Price $5.00 a year to society member, $6.00 to nonmembers. 


These are the first two issues of a publication intended to place Russian 
scientifie medical progress before American physicians. It is headed by a 
widely-known editor whose interest in publie health has been longstanding ; 
and the national officers of the society which sponsors it, and of which Wal 
ter B. Cannon, M. D., is president, are distinguished practitioners. 

These numbers are largely devoted to problems of war medicine, of 
which the Russians have had far greater recent experience than we; and 
any American army surgeon should find the publication valuable. There 
are also papers on public health, which is a matter of interest to psychiatrists 
in the State service. Psyehiatry is not touched upon in these early issues; 


but Russia has been paying much attention to this discipline in recent years. 
and it doubtless will receive full attention in later numbers. The earls 
issues appear thoroughly scientific, devoid of ‘‘propaganda’’ and a useful 
addition to the publications of the American medieal field. 
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DR. WRIGHT RETIRES AT 70 


William W. Wright, M. D., superintendent of Marey State Hospital ever 
since its separation from Utica State Hospital and its opening as a separat: 
institution in July, 1931, retired from the State hospital service on October 
31, 1948, at the age of 70, to enter private practice in neurology and psy- 
chiatry in Utiea. With the exception of a year from July, 1930, to July, 
1931, Dr. Wright had been in actual charge of Marey since 1926; up to 
1930 holding the position of first assistant physician at Utiea and heading 
was what then the Marey division of that hospital. In 1930, he was ap- 
pointed superintendent of Pilgrim and, as that hospital was not completed, 
was detailed as acting deputy medical inspector for a year, at the end oi 
which time he was transferred as superintendent to the new separate insti- 
tution at Marey. 

William W. Wright was born in Le Roy on October 17, 1873. After a 
publie school edueation and graduation from Potsdam Normal School, he 
taught school for four vears, then entered the College of Medicine of the 
University of Michigan, from whieh he was graduated in 1904. He entered 
the State hospital service at Buffalo in 1906. He had five vears of service 
at the Psychiatrie Institute under Drs. Hoch and Kirby, went from there to 
the position of acting clinical director of Manhattan State Hospital in 1917, 
beeame first assistant physician at Buffalo in 1918 and transferred to Utica 
as clinical director in 1924, again becoming first assistant physician and be- 
ing placed in charge of Marey in 1926. 

Besides his work at administrator, Dr. Wright did notable clinieal work 
in the treatment of psychiatric patients with bromides, became a recognized 
authority on this subject and contributed many papers to scientific publiea- 
tions on this method of treatment. 

Dr. and Mrs. Wright have a son in the army and a daughter living at 
home. 


DR. LA BURT IS TRANSFERRED TO CREEDMOOR 


Harry A. LaBurt, M. D., was transferred on November 1, 1943, fron 
the post of director of Harlem Valley State Hospital to director of Creed- 
moor State Hospital, where there had been a vacaney since the retirement o! 
George W. Mills, M. D., as superintendent on June 30, 1948. 
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Dr. La Burt entered the State Hospital service as assistant physician at 
Buffalo in 1924, was promoted through the grades and was first assistant 
hysician at Harlem Valley when he was appointed superintendent of that 
nstitution in December, 1941. A brief illustrated sketch of his career was 
iblished in THE PsycHiaTRic QUARTERLY in January, 1942, on the oecasion 
that appointment. 


LOYOLA EDUCATIONAL DIGEST’? SUSPENDS PUBLICATION 


The ‘‘ Loyola Edueational Digest,’’ one of the most useful reference pub- 
ications in the field of education, psychology and abnormal psychology, 
announces that it has been compelled by wartime conditions to suspend 
uublication. Inability to obtain the special paper needed and such aceces- 
ories as filing cases is assigned as the reason for the suspension. 


ee ——({)- ———— 


COLONEL HALLORAN IS DEAD AT AGE OF 49 


Colonel Roy D. Halivran, chief of the division of neuropsychiatry of the 
medical corps of the United States Army and, in civil life, superintendent 
of the Metropolitan State Hospital at Waltham, Mass., died in Washington 
m November 10, 1943, at the age of 49. He was on leave for army service 
from the Massachusetts state hospital service and from Tufts College Medi- 
cal Sehool, where he was a member of the faculty. His work at Waltham 
was notable for organizing a child guidance clinie in 1935, for acting as 
cotounder and director of the Metropolitan Hospital’s postgraduate semi- 
nars in neurology and psychiatry, and for founding a graduate school of 
psychiatry there. 

Colonel Halloran was a Dartmouth College graduate who was in the medi- 
eal corps enlisted reserve in the first world war, as he had not yet finished 
medical school. Later, he was graduated from the College of Physicians and 
Surgeons at Columbia University. Before going to the Metropolitan State 
llospital, he was at Boston State Hospital where he collaborated in found- 
ing the research department of that institution and specialized in research 
work. 

Colonel Halloran leaves a widow and a son and daughter. He was a fel- 
low of the American Psychiatrie Association and the American Medical As- 
sociation. In the current war, he had the responsibility of organizing and 
administering army psychiatric service on a scale and of a scope incompar- 
ably vaster than that undertaken in the previous conflict, when psychiatry 
was struggling painfully to achieve recognition as an important branch of 
military medicine. 
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DR. POLLOCK RETIRES AFTER 32 YEARS 

Horatio M. Polloek, Ph.D., retired from the State service on December 
51, 19435, after 32 years as director of the Bureau of Statistics, New York 
State Department of Mental Hygiene, and was honored at a testimonial din- 
ner by members of the Department staff on December 29. 

Dr. Pollock, besides his work in the Department, was internationally 
known in the field of mental hygiene. He was a recognized authority on 
family care and was actively, interested in the problems of mental defi- 
cieney. He was the author of a number of books and numerous scientific 
articles and was formerly editor of THe PsyCHIATRIC QUARTERLY. 

A sketch of his career will appear in the January, 1944, PsycHiarric 
QJUARTERLY SUPPLEMENT. 





NATIONAL MENTAL HYGIENE COMMITTEE MEETS 

An address by Nolan D. C. Lewis, M. D., director of the New York State 
Psychiatrie Institute and Hospital, on ‘‘ Perspectives of Mental Hygiene 
Tomorrow’’ was a feature of the thirty-fourth annual meeting of the Na- 
tional Committee for Mental Hygiene in New York City on November 11, 
1943. Henry Pelham Robbins, treasurer of the committee and president 
of the board of visitors of Central Islip State Hospital, paid a tribute to 
Clifford Whittingham Beers, a founder and secretary of the committee, who 
died last July 9. Dr. James S. Plant, chairman of the executive committee 
of the national committee, spoke on ‘‘Today’s Responsibilities in Mental 
Hygiene.”’ 





HISTORY OF AMERICAN PSYCHIATRY 


‘‘One Hundred Years of American Psychiatry,’’ planned as ‘‘a scien- 

tifie, critical and properly documented history of American psychiatry dur- 
ing the past century,’’ will be published for the American Psychiatrie As- 
sociation by Columbia University Press, New York, during 1944. The vari- 
ous chapters have been assigned to 16 authors with particular qualifications 
for dealing with specific subjects. The editorial board ineludes J. K. Hall, 
M. D., as general editor, and Gregory Zilboorg, M. D., and Henry Alden 
sunker, M. D., as associate editors, with additional committees for the 
American Psychiatrie Association and the American Association of the 
History of Medicine. The book (wartime conditions permitting) will be 
printed on ivory, laid, antique, 50 per cent rag paper, specially watermarked 
for the American Psychiatrie Association, and will be illustrated in gravure 
and bound in two tones of natural finish cloth. 
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REPRINTS OF DR. ANDROP’S PAPER 
fie Psycuiatric QUARTERLY has available for distribution a small num 
ot reprints oft the papel printed in this issue by serge Androp, M. D., 
the subject of *‘The Use of Metrazol in Barbiturate Poisoning.’’ As 
is noted in a tootnote to the paper, Dr. Androp died before time of publi- 
tion. Rather than attempt distribution herself, his widow has requested 
Pie QUARTERLY to fill requests with such reprints as may be available. The 
State Hospitals Press asks that any person desiring a reprint enclose 10 
cents to cover the cost of handling and mailing. 


. - O 


DR. BRILL GIVES SALMON MEMORIAL LECTURES 


i 


\braham A. Brill, M. D., who introduced the principles of Freud to 
\merican psyehiatry and who is one of the country’s leading psychoana- 
vsts, delivered the 1943 series of Thomas William Salmon Lectures at the 
New York Academy of Medicine on November 5, 12, and 19. His subjects 
ere: ‘*The Psychiatrie Scene of 1900,’* ‘* The Origin and Development of 
Interpretative Psvehiatry.’’ and ‘‘Freud’s Specific Contributions to the 
Knowledge of the Psychosis The lectures, as usual, will be published in 
book form, 


NEW PUBLICATION FOR RELATIVES OF PATIENTS 


rhe New York State Department of Mental Ilygiene is offering, on appli- 
cation to the Albany office, a free booklet, ** The Patient, The Hospital, And 

u.’’ for distribution by psychiatrists and social workers to relatives and 
friends of mental hospital patients. It is designed to explain to such rela- 
ves and friends what mental derangement is from the medical point of 
iew, What the purpose of the hospital is and what it undertakes to do, and 
vhat relatives and friends can do to ¢ Operale The brochure is adapted 
vy permission of Arthur H. Ruggles, M. D., superintendent of Butler 
Hospital, Providence, R. 1., from his booklet of the same title. 


} 


TWO QUARTERLY CONFERENCES ARE CONDUCTED 
Quarterly conferences of the New York State Department of Mental 
livgiene were conducted under the chairmanship of Commissioner Fred- 
erick MaeCurdy, M. D., in Buffalo, September 15, 1943, and New York City 


on Deeember 15. The Buffalo conference was in conjunction with the an- 
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nual meeting of the American Hospital Association and was largely de- 
voted to administrative problems which centered principally on the reclassi- 


fication of officers and employees of the department under the Feld-Hamil- 
ton Law. Reports of the conferences will be published in the January, 1944, 
PSYCHIATRIC QUARTERLY SUPPLEMENT. 





